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F. GOODRICH surgeons’ gloves 
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sterilizations. Made by the patented 
Anode process, they remain uniformly 
strong. Between the fingers, at the 
wrist or fingertips, palm or back, these 
gloves are free of weak or heavy spots 
that shorten glove life so drastically. 
This method of glove manufacture 
also eliminates the possibility of for- 
eign particles in the rubber or between 
layers since there is only one layer of 
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latex in B. F.Goodrich surgeons’ gloves. 

The surgeon has practically bare- 
handed sensitivity in these gloves, but 
with no sacrifice of the strength neces- 
sary to give long service, even with 
frequent autoclavings. They retain 
their elasticity and can be stored for 
a reasonably long time with no fear 
of deterioration. 

A full range of accurate sizes assures 
exact fit. 

These gloves come in three types: 
surgeons’ gloves for opetating, exami- 


nation gloves and “Special Purpose” 
gloves which were created for those 
who develop an allergic dermatitis 
when wearing ordinary rubber gloves. 

Order B. F. Goodrich gloves from 
your hospital or surgical supply dealer. 
The B.F. Goodrich Company, Sundries 
Division, Akron, Ohio. 
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As chief of the Public Health Service Division 

ot Hospital Facilities, Dr. John W. Cronin is 

‘Mr. Hospital” to the thousands of hospital 

administrators, trustees and architects who are 

planning or building hospital facilities under 

the Hill-Burton Act, which is administered by 

the division he heads. In the Public Health 

aes , 

Service since 1932, Dr. Cronin has served most Dr. J. W. Cronin 
recently as chief of the Division of Federal 

Employe Health, medical officer in charge of the P.H.S. Dispensary 
in Washington, D.C., and assistant chief of the division of hospitals. 
His earlier assignments included service with the U.S. Coast Guard 
on patrol duty in the Arctic Ocean, and staff duty at several of the 
P.H.S. Marine Hospitals. Dr. Cronin is a graduate of the University 
of Cincinnati college of medicine. His statement on the need for 
tuberculosis hospital facilities in the United States today appears on 


page 52 


Elizabeth Borkstrom, author of the article on 
volunteer service on page 79, is director of 


linics, 


volunteers at the University of Chicago ( 
where a highly organized volunteer program 
ncludes all the services described in her article. 
Mrs. Borkstrom is chairman of the Chicago 
Council of Directors ot Hospital Volunteers and 


member of the advisory committee of the 


Elizabeth Borkstrom 


Volunteer Bureau. She is also active in the 
health division of the Welfare Council of Metropolitan Chicago. 
Before going into hospital work, Mrs. Borkstrom’s experience was 


in the fields of public relations and personnel. 


Henry B. Cooley is associate professar of man 


} 


agement at Florida State University. He holds 


, 
two engineering degrees and has had charge of 


= 
= 


engineering work in this country and in Latin 
America, holds a law degree and has been ad 
mitted to the practice of law in two states, and 
received the master of business administration 
degree from Harvard University in 1937. Prior 


H. B. Cooley 


iM private practice as a management consultant in New Jersey and 


to taking his present position he was engaged 


specialized in cost control, which is the subject of his article on page 


88. He is the author of three books. 


Lillian M. Reiner is director of dietetics at Bos 
ton’s Beth Israel Hospital, whose new food 
service department she describes in detail in the 
article beginning on page 112. Mrs. Reiner is 
also director of the Beth Israel school of dietetics 
and president of the Massachusetts Dietetic 
(Association. A graduate of Cornell University, 
Mrs. Reiner has a master’s degree in nutrition Lilfien M. Reiner 
from Columbia University. Before going to Beth 

Israel she was chief dietitian at the West Jersey Hospital at Camden, 
N.J., and, earlier, assistant chief of the nutrition department at Mon 
tehore Hospital, New York City. 
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when Carbohydrates 


are indicated— 


prescribe 10% Jravert. 


in the same way you are accustomed to using 5% Dextrose 


Provide your patients with twice the calories of 5% Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,” (Invert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 


carbohydrate alimentation—intravenously. 


10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 


150 cc.. 500 cc., 1000 cc. sizes. 


Write today for literature and more complete information. 


Product of 


Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 
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A Letter from Stockholm 


Sweden, world famed for its hospitals 
and hospitality, was the scene of the 
first group postwar study tour by the 
International Hospital Federation from 
September 3 to 13, 1950. Sessions were 
attended by some 130 participants and 
guests from 14 different countries. Espe 


cially notable were the large groups 


from France, Italy, England, Ireland and 
Holland. 

The program, under the direction of 
the Swedish Hospital Association, was 
both intensive and diversified. The fa- 
mous Karolinska and Southern Hos- 
pitals of Stockholm, the university hos- 
pitals of Lund and Upsala, and munici- 
pal hospitals of Malmo were among the 
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VACUUM AND COMPRESSED AIR 


Progressive hospitals interested in increased opera- 


tional efficiency and long-term economy are more 


and more turning to Puritan outlets and administering 


units for their 


low-pressure piping 


Proved 


systems. 


safe and dependable, modern quick-connect Puritan 


units reduce plug-in time to seconds, greatly simplify 


maintenance, and, when two or more gases are piped, 


Puritan non-interchangeable 


valves 


positively assure 


connection of plug to the correct valve. 


ONLY PURITAN OFFERS ALL FOUR 
OF THESE OUTSTANDING FEATURES: 


QUICK-CONNECT OUTLET VALVES to speed admin- 


istration. 


12688 Vacuum 


SERVICE VALVE built in to body of outlet valve ol 


to permit disassembly, service and replacement 


without 


outlets. 


cutting off oxygen 


supply at other 


NON-INTERCHANCEABLE CONNECTIONS to guaran- 
tee supply from correct line only. 


ANCHORED WALL PLATES that do not “float” on 


pipe ends but remain secure. 
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CATHOLIC HOSPITAL ASSOCIATION—36th ANNUAL CONVENTION 


June 2nd through 5th 
Philadelphia, Pennsylvania 


Convention Hall 


Booth 333 


. 


Main entrance to Karolinska Hospital. 


institutions visited. The inclusion of sev 
eral smaller facilities, such as the County 
Central Hospital in Orebro, a 30 bed 
cottage hospital at Strangnas, and a rural 


Zain 
a fairly comprehensive view of the en- 


health center enabled visitors to 
tire Swedish hospital system 

The voluntary hospital as we know 
it in the United States is comparatively 
Only 1300 of 


about 35,000 general hospital beds are 


unknown in Sweden 
located in nongovernmental hospitals 
Most of these are private hospitals or 


and 


clinics, situated in the large cities, 
only one of these 54 institutions, the 
Red Cross Hospital in Stockholm, con- 
tains more than 100 beds 

The 


divided into three classes 


hospitals may be 
(1) 
) the municipal hos- 


government 
the na 
tional hospitals, ( 2 
pitals, and (3) the county hospitals 
The national government is responsible 
for the care of the mentally ill through- 
out most of the country and maintains 
two nonmilitary general hospitals, the 
Karolinska and the Seraphim, both in 
Stockholm The 
assumed responsibility for the hospital 


five largest cities have 
care of their inhabitants and, in three 
instances, care of the mentally ill has 
been the 
palities, with national aid. The county 


also undertaken by munici- 
hospital is, however, the important unit 
in the hospital system of Sweden. These 
latter institutions are operated by the 
various (24) county councils which are 
legally responsible for the hospital care, 
including tuberculosis sanatorium care, 
of their The 
are given the power to levy taxes for 


citizens county councils 
the support of these institutions. 


Most of 
hospital with a staff consisting of the 


the counties have a central 
basic specialties and may have one or 


more intermediate institutions with 
medical, surgical and radiological divi- 
sions. There may also be several cottage 
hospitals of about 30 beds staffed by 


one head physician trained in surgery. 
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One case of these sponges 
saves I6 hours’ time 


RONDIC Sponges ideal 
for wide variety 
of hospital uses 


takes 15 seconds or more for your nurses to 
make each ‘‘cherry"’ sponge by hand. That's more 
than 16 hours to make 4,000—and this labor plus 
the materials costs substantially more than a case 
of 4,000 Rondic Sponges 

Rondic Sponges are easily handled with forceps, 
do not stick together. Cotton-filled, gauze- 
wrapped, with gauze ends tucked inside and held 
securely. Round, soft, absorbent. Made by ma- 
chine for greater uniformity. In 4 convenient sizes. 

Here's a check list of uses for Rondic Sponges in 
different departments of your hospital. Look them 
over. Check the dressings you mow use in these 
departments. Compare these dressings with 
Rondic Sponges, and see for yourself where Rondic 


can give you better service at less cost! 


Operating Room 
For “‘prepping”’ 
For ‘‘sponge-stick’’ sponging 
For tonsil sponges 


mf 


‘RONDIC rove are available in 4 convenient sizes 


For blunt dissection 


For sponges in vaginal and rectal repair 


Central Supply or Floors 
1. For wiping or protecting hypodermic needles ity 


2. For cleansing the skin when 
dressings are changed 


3. For “prepping” 
Emergency Department 
1. For alcohol sponges (or other medication 


See the Bauer & Black Exhibits, 


Booths K-18 and K-20, at the | (BAUER & BLACK) & (BAUER & BLACK) | 


1. M. A. Convention, Atlantic City ak of The Kendall Company 
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In the sparsely populated rural areas 
the district medical officer may also be 
the physician in charge of the cottage 
hospital as well as the general prac- 
titioner for his area. 

For specialties such as neurological 
surgery, allergy and plastic surgery, pa- 
tients are transferred either to the hos- 
pitals in the larger cities or to one of 
the four university hospitals in Sweden 

An example of this pattern of hos- 
pital care is seen in the county of 
Orebro. The population of the county 
is approximately 240,000 inhabitants in 
an area of 3600 square miles. A central 


hospital of 528 beds is located in Ore- 
bro, the largest city in the county. This 
hospital is staffed by about 34 full-time 
doctors, 10 of whom are chiefs of divi- 
sions qualified in nine specialties. (The 
departments of obstetrics and gynecol- 
ogy as two separate 
divisions. ) 

The intermediate hospital of 207 beds 
is located in Karlskoga about 32 miles 
from Orebro. This hospital has six de- 
partments: medicine, surgery, pediatrics, 
obstetrics, ear, nose and throat, and 
radiology; with visiting consultants in 
ophthalmology. The 


are considered 


pathology and 
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county also maintains some 172 beds 
in smaller cottage hospitals, 254 beds 
in tuberculosis sanatoriums, and 222 


beds in epidemic hospitals 


HEALTH INSURANCE 

Since the close of the eighteenth cen- 
tury, when the present system of hos- 
pital care started in Sweden, a large 


percentage of the cost of the care has 
been borne by the various governmental 
units. The health of the people has 
been, and is still, regarded as an im- 
portant factor in the nation’s strength 
and development and is therefore the 
concern of the state. The contribution 
of the patient toward the cost of his 
hospitalization varies somewhat through- 
out the country but, for ward care, the 
patient pays approximately 12 to 20 
per cent of the cost, which includes all 
medical fees. The state and/or the city 
or county pays the balance of the cost 


Plaza leading to Karolinska Hospital. 


of hospitalization. At the Malmo Mu- 
nicipal Hospital, for example, income 
from patient sources amounted to 16 
per cent of the total expenses. The 
state's contributions amounted to 1.5 
per cent, the city contributing the bal- 
ance. The Hospital of the University 
of Lund obtains but 18 per cent of its 
income from patient scurces, the na 
tional government contributing 12 per 
cent. If the patient is a member of an 
insurance club, he is charged nothing 
for ward care; his insurance takes care 
of his share of the total cost 

Sweden was the only European coun 


try I visited which did not have some 
form of compulsory health insurance 
The law for compulsory health insur- 
ance has, however, been passed and it 
is expected that implementation of this 
law will be complete by 1954. There 
1200 volun- 


are in Sweden about 
“funds 


tary private “sick clubs’ 
approved by the government. The state 
subsidizes these funds up to about one 
third of their total yearly income. There 
funds which 


now 
or 


are also several hundred 


are not subsidized by the state. 


(Continued on Page 10) 
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ANACAP 


ways better than ever before 


Greater tensile strength: One of the strongest silks ever created— 


smaller diameter sizes can be used everywhere to minimize trauma 





and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 234s hours of boiling, 


Kasier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


(bsolute non-capillarity: Having no wick-like action, new Anacap 





Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs, 





5. Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
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CUT 


COSTS! 


ORE and more house- 

keepers are saving 
money in their kitchens by 
using specially designed 
Oakite dishwashing deter- 
gents. 


Scientific Oakite materials 
and methods cut housekeep- 
ing costs way down because, 
while turning out sparkling, 
film-free dishware, they:— 


@ Assure uninterrupted operation 
of dishwashing machines. Elim- 
inate costly equipment down- 
time for descaling of walls ond 


spray-nozzles 
Keep power costs at a minimum 


Provide maximum results with 


a@ minimum of material. 


For BEST Results 
Choose Washing Powders 
With GREAT Care! 


For best results in dish- 
washing certain factors in- 
fluence final selection of ma- 
terial: Hardness of local 
water supply. Type and con- 
dition of equipment. Kind 
and quantity of soils. The 
best way, then, to select a 
detergent capable of meeting 
every requirement, is to call 
in your nearby Oakite Tech- 
nical Service Representative. 
He is familiar with all types 
of washing machines and 
local conditions affecting 
them. He'll be happy to 
make all necessary tests .. . 
suggest the material that 
suits you best. Call him to- 
day! There’s no obligation. 
Write for FREE Digest of 
62 sanitation and mainte- 
nance cleaning tips. Oakite 
Products, Inc., 18A Thames 
St., New York 6, N. Y. 


rized INDUSTRIAL Cteay, 
a 


ont" Ne 


OAKITE 
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Technical Service Representatives Located in 
Principal Cities of United States and Canada 


As of 1949, about 54 per cent of the 
population over 15 years of age was 
covered by the voluntary health insur- 
ance system. The benefits consist of two 
main classifications: (a) the medical 
benefits, and (b) the daily sick allow- 
ance. 

The former consists of medical aid 
(two-thirds of scheduled fees, one-half 
of medication charges), hospitalization 
insurance up to two years, and maternity 
benefits. The daily sick allowance varies 
from one crown (20 cents) to six 
crowns ($1.20) a day at the option of 
the insured. The cost of such insurance 
varies with the amount of the daily 
benefits from 1.25 to 7.50 crowns a 
month for the member. An additional 
0.75 to 0.80 crowns a month may in- 
sure a nonworking wife. Most of the 
funds include medical benefits for all 
children under 15 years of age with 
this combined premium. 


BUILDING AND CONSTRUCTION 


The participants were most fortunate 
in having a prominent Swedish archi- 
tect, Gustaf Birch-Lindgren, as one of 
the leaders of the tour. Some of the 
best sessions were his discussions of fu- 
ture planning and almost complete new 
construction of the university hospitals 
at Lund and Upsala. The tours of the 
Children’s Hospital at Lund, which was 
then under construction, and of the re- 
cently completed ear, nose and throat 
building at Upsala were especially re- 
warding. The planning and construction 
of the well designed Karlskoga Hospital 
completed in 1947 was reviewed by the 
architect, Nils G. Brink. Mr. Brink also 
chaired a special session on a projected 
double-ward unit with common kitch- 
ens, doctors’ offices, baths and central 
units for storage, cleaning and chang- 
ing beds 

The most outstanding characteristic 
of this Swedish Hospital is the tasteful 
internal decor. This might seem a super- 
ficial observation, if it were not so uni 
versally encountered. The use of wood 
in furniture and paneling is especially 
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notable, the Swedish hospital furniture 
being an exceptional combination of 
both beauty and utility. The hospitals 
are full of growing well tended plants 
and bright pictures. Many of the units 
have differently painted walls of various 
pastel shades which extract the maxi- 
mum from the natural light entering 
the room. 

In the newer hospital, one is struck 
by the size of the entrance halls. At the 
Southern Hospital, for instance, the visi- 
tors’ entrance hall is 2200 meters square 
and can hold 2500 visitors at one time. 
As in many other hospitals, this hall 
contained coat-checking facilities for all 
visitors. 

As in America, the “ideal” nursing 
unit in Sweden contains from 28 to 32 
beds. One is, however, struck by the 
lavish use of ancillary or nonincome 
producing rooms in the Swedish nursing 
units. At the Southern Hospital, for 
example, the 32 bed unit (2 subunits 
of 16 beds) has no less than 15 non- 
patient rooms on each floor, five more 
than are usually included in the standard 
ward unit in this country. The extras 
are accounted for by two “enema’ 
rooms, a conversation room, a smoking 
room and an extra sitting room. The 
area of these units is about one-fourth 
over that recommended by the United 
States Public Health Service 

The patients’ beds are constructed of 
light tubular metal with large 7 inch 
setback casters which eliminate the use 
of stretchers. These beds are about 4 
inches narrower than the standard hos- 
pital beds in the United States. Almost 
every ward is equipped with a wheel- 
chair which has a toilet seat. This chair 
is high enough to fit over the ward toilet 
bowl, thus allowing semiambulant pa- 
tients to have the privacy of the bath- 
room. 

It was interesting to hear the old 
block-versus-pavilion controversy heat- 
edly discussed in four or five different 
languages several times during the tour. 
The main objections to the vertical plan 
seemed to be that it doesn’t look like a 


Another view of Karolinska Hospital. 
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NURSERY SAFEGUARDS....o proved dependability 


“Mercy” Model Self-Cubicle Bassinets With 
Individual Dressing Tables Protect Against 
Both Cross-Infection And Air-Borne Bacteria 


1] 
j= 
deeper eit, Tr ; @ Developed in cooperation with Mercy Hospital, Springfield, Mass., 
®saa” - . . : bed . 
ga this cubicle-type bassinet answers the most rigid requirements of any 
w we . . ° . : 
Angee hie Bones Ae od progressive hospital. Fixed safety glass shields at sides and back are 
ean cae eae ‘ safeguards against air-borne bacteria. The cabinet unit pulls forward 
borne infections. to provide an individual dressing table for the infant, thereby lessen- 
pte Be A ing the danger of cross-infection. The unit is compact, permitting 
shields on 3 sides, show- many flexible and space-saving arrangements. Yet it contains every 
ing dressing table pulled ‘ . . ° ° . 
forward. Utensil drawer convenience for utmost safety and sanitation in handling infants. 
swings out. Large storage . ° . e 
The quarter-circle utensil drawer swings out to comfortable working 


compartment below. 
position. Storage compartment holds sterile linens and other supplies. 


IDEAL FOR “ROOMING-IN” — Hospitals which have adopted the 
“rooming-in” technic will find this “Mercy” model very advantageous. 
The entire unit is easily wheeled from nursery to the mother’s room, 
where it serves as an individual cubicle, permitting either nurse or 
mother to work on infant ... Whatever procedures are followed in 
your hospital, there are various models of Blickman-Built Bassinets, 
in stainless steel or enameled steel, to meet your most exacting 
requirements. Before buying new units, see and compare the safety 
and efficiency features of Blickman nursery equipment. 


“Yeas 


CABINET UNIT pulls forward to provide individual 
dressing table for infant. This red d of 
MERCY HOSPITAL'S NURSERY showing arrangement of bas- pein ct . =the oneteor¥ pene pe oe 
sinets. They can be placed around walls, in groups or back a out utensil drawer. 
to back, to conform to the size and shape of any room. : , *” =a’ 
“Mercy” Model Bassinets eliminate need for fixed partitions. 2) . 





FOR WHEELING the 
infant to the mother’s 
room, the light sturdy 
upper structure is 
detached from the cabi- 
net unit. Safety glass 
shields of the “Mercy” 
Model bassinet protect 
infant from air-borne 
infection while being 
transferred through cor- 
ridors and elevators. 


SEND FOR CATALOG 11-NEC 
illustrating and describing numerous mod- 
els of bassinets as well as many other devel- 
opments in nursery & pediatric equipment. 


S. BLICKMAN, INC. 


1505 Gregory Ave. Weehawken, New Jersey 
New England Branch: 845 Park Sq. Bidg., Boston 16, Mass 


<= 


You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City, New Jersey, Booths No. 307-308, May 23 to 25 
and to the Catholic Hospital Association Convention, Philadelphia, Pa., Booths No. 511-515, June 2 to 5. 
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hospital but resembles a factory or an 
office building. The multiple smaller 
buildings of the pavilions “have a more 


WHERE 
DEPENDABLE HEAT 
IS VITAL... 


YOU'LL FIND 


inviting appearance; and possess a more 
restful atmosphere.” The skyscraper does 
not have the same cultural significance 
in Europe that it has in the United 
States. The very tall building is still 
viewed with a mixture of skepticism 
and alarm—"“what if the elevators don’t 
work.” The lack of flexibility in the 
vertical plan is also considered quite a 
drawback. This was the main thesis in 
Birch-Lindgren’s article “A European 
Looks at American Hospitals,” (The 
MODERN HospPIiTAL, June 1948). 


In my opinion, there are several fac- 
tors which will prevent Swedish hospital 


In a modern central heating 
plant at St. Mary's Hospital, 
LaSalle, Ill; three KEWANEE 
Hi-Test Boilers are capable 
of producing 18 million Bru 
hourly 

Operated at 125 Ibs. these 
boilers furnish heat for the 
hospital and also power for 
the laundry, kitchen, steril 
ization equipment and other 
hospital needs 

One boiler supplies steam 
for all operations in mild 
weather. The third is used as 
a “stand-by 


WANES, 


STEEL BOILERS 


UNUSUAL DEPENDABILITY 


steam most economically 


Saint Mary's Hospital, Le Salle, Ill 


TAMDARD - AMERICAN BLOWER 


plus an efficiency which produces 


makes Kewanee Boilers the first 


choice for hospitals, schools and other important institutions 


Regardless of the method employed for distributing heat, a sound 


system starts with a good boiler. Make 
sure when you build or modernize 


specify KEWANEE. 


KEWANEE BOILER CORPORATION 
KEWANEE, ILLINOIS 


fice 40 W 40th St Mew York 16 
Sruvtond Seottery ame 


designers from seriously considering a 
true vertical plan. The elevators in 
Sweden, through restrictive laws, are not 
permitted to carry as much weight or 
travel as rapidly as are those in the 
United States. This was especially evi- 
dent even though most elevators I en- 
countered were of the new automatic 
type. Another important factor is the 
status of the chiefs of divisions in Euro- 
pean hospitals. The chiefs are extremely 
protective of their autonomy and thus 
prefer to have their own service—in- 
patient and outpatient—as separate 
from the other departments as is pos- 
sible. This attitude is so marked that 
in practically all of the institutions 
visited, each service had its own medical 
record room. There is no unification of 
the charts, even after discharge. Such 
a semiautonomous arrangement is much 
more easily achieved with the pavilion 
system. There are many other reasons, 
of course, but one need not press the 
argument further. You get the impres- 
sion that the shortage of personnel and 
the necessity for closer interdepartmental 
cooperation has forced the Swedish 
architects into multiple story buildings 
but that their hearts belong to the 
pavilion style of construction. 

What is actually developing seems to 
be an architectural compromise between 
the horizontal and vertical plans. This 
compromise usually takes one of two 
forms. Birch-Lindgren favors a central 
diagnostic-medical-surgical core in a 
multiple story building with the special- 
ties, such as obstetrics, pediatrics, psy- 
chiatry and ear, nose and throat, in sep- 
arate buildings connected to the central 
unit by tunnels. It is upon this premise 
that the new University of Upsala Hos- 
pital is to be built. 

Cederstrom, in his descriptive volume 
“Sodersjukhuset,” prefers the “double 
block” system. This plan consists of 
two buildings, one a ward block, the 
other a treatment block, built parallel 
to each other and joined on many levels 
by connecting bridges or corridors. He 
maintains “The planning in this way 
enabled the extreme American vertical 
system to be avoided, there being pro- 
duced a horizontal system much more 
advantageous from a communication 
point of view.” One may doubt some of 
this statement when he realizes that the 
“ward block” at the Southern Hospital 
is almost one-quarter of a mile (360 
yards) long although the building is 
only 10 stories high. Messengers actu- 
ally use scooters to speed up their work 
in these halls. 

(Continued on Page 132) 
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To Speed Laundering 
and Preserve Linens 








ABOVE: Two bottom-unloading Troy 50” Olympic Extrac- 
tors. Baskets lift out by electric hoist, then travel on over- 


head track to shake-out tables where contents are dumped. 


BELOW: Two Troy 8-roll Flatwork lroners are equipped 
with ventilating canopies to exhaust 


steam and keep 
operators comfortable. 


ABOVE: Operator slides clothes into basket from easy- 
unloading Troy “Slyde-Out" Washer. ‘Slyde-Out" Wash- 


ers are built of corrosion-proof stainless steel for long 
trouble-free service. 


What About Deliveries 5 
ot New Equipment? Vise: Une-teeladin thie Vee "Sivde- 


Out" Washers and a Troy Bantam 
ckel, Washer for small loads. 





Like all metals containing ni 


al wat 
eel is NOW 


a critic 


stainless * 


r civilian Terry towels are fluff-dried in four 
jal, hat 
erial, 


ao Troy Drying Tumblers and nine Troy 
cey Rocket Presses finish uniforms, pa- 
gjyde-Our” jamas, duck coats and general ap- 
a. parel (not illustrated). 


d to get fo 


are still ac 
However, ¥© are st 
oO 


5 for Troy 


mat 
use. 


i rder . # 
= cher stainless stee 


d oO : 
2 ¢ still building 


Washers 
2S and we ar s we 
P ast 4 
jelivering them as fa WRITE TODAY FOR CATALOGS 
and de AND PRICES ON ALL 


can get materials. TROY EQUIPMENT 


TROY LAUNDRY MACHINERY 


PHILCO AIR CONDITIONING... 


the greatest added 
comfort you can 


give your patients! 


It costs far less than you think to provide patients 
with refreshing, relaxing cool air day and night. 


regal Seve be, A 

6 ee aes eee ae a hp PHILCO Air Conditioner can make all the 
Sealed Power Systems, for rooms up to 250 or 430 '‘ 
square feet in floor area, from $339.95*. Cleanly and difference between a grateful, relaxed patient 


enanie ant toe umnherustuel to any home of off i 
simply styled; fits unobtrusively in un home or ottice and a restless. complaining one 
window. In ivory or two-tone tan steel 


For Philco Air Conditioners provide real air 
conditioning. They coo/ the air, dehumidify and 
circulate it. They bring in fresh air from outside 
and clean it. They remove stale indoor air. They 
are quiet, vibrationless, efficient. 


To find out how comparatively small the cost is 
for air-conditioning hospital rooms, doctors’ of 
fices, or reception rooms, call your Philco dealer 
today. He's listed in your phone book. 


@ PHILCO CONSOLE Mode! 100-GC for rooms or offices I bs L C O 


ip to 550 square feet. Decorator styled in smart mod 


rn design cabinet of rich, dark walr sneers. 1 h.p., 
seuctully eqiiet sad vicotacets. S090". Ales © 2 ROOM AIR CONDITIONERS 
} 


h p. water-cooled steel conse le for stores or rooms up 


to 1500 square feet 
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At Fairview Hospital, linens and uniforms are quickly 
washed sterile-clean in 36x54” CASCADE Washer, and 
22x25” CASCADE End-Loaded Washer (being unloaded). 
At right, 30” Extractor gently removes excess water from 
washed work to prepare it for fast ironing or drying. 


Flatwork is beautifully and quickly ironed on 2-Roll STREAM- 
LINE Flatwork Ironer, left. With SUPER-ZARMO and SUPER- 
ZARMOETTE Press Unit (right), one operator completely 
machine-irons uniforms at exceptionally low cost. 


In order to have a more self- proper laundry equipment to meet your hospital's 
sufficient operation, 76-bed particular needs. He will submit a detailed floor 
Fairview Hospital installed an “AMERICAN” plan for the laundry layout . . . suggest the most 
planned and equipped laundry. After the first two economical, efficient method of operation. The free 
months’ operation, a careful check of their cost services of our Laundry Advisor are available to 
figures showed that the new laundry had saved Hospitals, large or small, without- any obligation 


the hospital $332 per month. Faster return of whatever, WRITE TODAY. 

linens to service . . . smaller linen inventory re- 

quired . . . better quality work . . . were additional Remember... Every Department of 

benefits reported. Your Hospital Depends on the Laundry. 
YOU TOO, may be able to make similar sav- 

ings with an American planned and equipped 

laundry, or by modernizing your present laundry 

department. 


Consult our Laundry Advisor...He will make a 
thorough analysis to determine whether you are 


handling your soiled linen problem most efficiently Onn fe) LAUNDRY MACHINERY CO. 


and economically. If justified, he will recommend J cmmenewats 12, ome 
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A Kny-Scheerer quality 
nstrument, precision-mode 


for discriminating surgeons 


/or tried and true 


Whether it’s an instrument described in this month’s journals or one that is part of a 
classic technic, look to KNY-SCHEERER to supply your needs. 


FOR EXAMPLE... shown above are 

A. 8260. The new Chapman’s Foetoscope, devised by Dr. Eugene R. Chapman, Associate 
Professor of Clinical Obstetrics, Baylor University Graduate School of Medicine. 
This new instrument, with rubber finger grips and metal head piece for bone con- 


duction, adds new clarity of breath and heart sounds. 


. R1485¥2. The Webb Vein Stripper with 90 cm. flexible shaft, described by Dr. 
Alexander Webb, of Raleigh, N. C., in Surgery for February, 1951. 


C. R1159. The popular Yeoman’s Biopsy Forceps, 13 inch. 
D. R7360¥2. The familiar Gellhorn Uterine Biopsy Punch Forceps. 


For quality... for craftsmanship... for precision ...ask your surgical dealer for the 
KNY-SCHEERER instrument best suited to your needs. 


Kny-Scheener CORPORATION, 35 East 17th Street, New York 3, N. Y. 
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save Money 


by using the right tape for the right job! 


SAVE 40¢, 45¢, 50¢ OR MORE A ROLL WITH NEW 


SEAMLESS “2c PRO-CAP 


Here is a wonderful new lightweight adhesive plaster 
that can stretch your hard-pressed budget . . . slash 
your supply expenses—Seamless SERVICE WEIGHT Pro-Cap. 

Here is an adhesive plaster specially made for those 
taping jobs that do not require the support of a heavy- 
weight tape. And, because we are able to use a lighter 
textile fabric, we can pass along big savings to you. 
This fine new tape meets U.S.P. specifications. 


Little or No Skin Irritation 


Seamless SERVICE WEIGHT Pro-Cap contains the same ex- 
clusive adhesive mass—incorporating fatty acid salts— 
that has made REGULAR Pro-Cap such an outstanding 
success. Independent clinical tests prove Pro-Cap 
causes little or no skin irritation, minimizes itching, 
sticks better, leaves almost no slimy deposit. 
Order Seamless SERVICE WEIGHT Pro-Cap 
today through your Hospital or Sur- 
gical Supply Dealer. Use the right tape 
for the right job—and save money! 


For Strong Support — REGULAR Pro-Cap 
in the brown and buff tube. For bandaging, 
taping and strapping those portions of the 
body and limbs that require the strong sup- 
port of a heavyweight tape with high ten- 
sile strength, 


Stevie 


& weiout 


Mite D isi 


anes 
un ; 
apres ' 


For Light Taping Jobs — SERVICE WEIGHT 
Pro-Cap in the blue and white tube. Ideal 
for bandaging and taping where strongest 
support is not necessary. The lighter fabric 
means extra patient comfort, too. 


In the New 
Blue and White Tube 





Distinct Advantages 


Time ail: 


Management of Diarrhea 
in Infants and Children... 


RICH IN LIGNIN AS WELL AS PECTIN 

AROBON ®— processed from powdered carob flour— 
owes its pronounced anti-diarrheal activity primarily to its 
high content of pectin and lignin. Absorbing large amounts 
of water, it forms a bland, smooth, bulky mass which elim- 
inates offending bacteria and toxins with the stools, thus 
causing diarrhea to subside quickly. 


CONTROLS DIARRHEA PROMPTLY 

Recent clinical studies have shown that Arobon promptly 
controls acute diarrheal disturbances in infants and chil- 
dren.* Within one to two days after Arobon therapy was 
initiated, the stools thickened and lessened in frequency in 
the great majority of patients. 


PERMITS RAPID RE-ALIMENTATION 

Prompt remission of diarrhea permits rapid re-alimen- 
tation and hydration by the oral route. As soon as tolerated, 
boiled skim milk, powdered acid milk or evaporated milk is 
added to the Arobon mixture. As early as possible, transi- 
tion is made gradually to suitable feedings. 


EASILY PREPARED... PALATABLE 

Arobon, indicated in all types of diarrhea, in infants and 
children as well as in adults, is quickly prepared for use by 
simply mixing with boiling water. It is palatable and 
readily accepted. 


*Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with Carob Flour, 
Texas State J. Med. 46:675 (Sept.) 1950. 

Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the Treatment of 
Diarrhea in Infants and Children, J. Ped. 35:422 (Oct.) 1949. 


THE NESTLE COMPANY, INC. Fs : .% 
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INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—28th Edition 


bs 


Abbott Laboratories 105 
Airkem, Inc. a 176 
Alconox, Inc. ; 180 
Aloe Company, A. S. (HPF)... ' 161 
Aluminum Cooking Utensil Company... mks 
American Gas Association ; ae 
American Hospital Supply Corp. (HPF) 5, 147 
American Laundry Machinery Co. (HPF} 15 
American Machine & Metals, Inc. 13 
American Safety Razor Corp.. 213 
American Steel & Wire Company.... 4\ 
American Sterilizer Company (HPF) ; 33 
Angelica Uniform Company 240 
Applegate Chemical Company (HPF) ...210 
Armour Laboratories 20, 21 
Armstrong Company, The Gordon (HPF) 

following page 48 
Armstrong Cork Company 129 


B 
Baker Linen Company, H. W. 
Bard-Parker Company, Inc. (HPF) 
Bassick Company (HPF) 
Bauer & Black (HPF) 
Baxter Laboratories 
Becton, Dickinson & Company (HPF)....... 
Berbecker & Sons, Inc., Julius (HPF)... 
Bishop & Company Platinum Works, J. (HPF) 
Blickman, Inc., S. (HPF). 
Blodgett Company, Inc., G. S. (HPF) 
Brillo Mfg. Company 
Brown Company 


C 


Cannon Mills, Inc. 

Carbisulphoil Company 

Carnegie-lllinois Steel Corporation 

Carrom Industries, Inc. (HPF) 

Castle Company, Wilmot (HPF) 

Ceco Steel Products Corp. 

Celotex Corporation (HPF) 

Chamberlin Company of America (HPF) 

Chesebrough Mfg. Company, Cons'd (HPF) 

Clark Linen & Equipment Company 

Classified Advertisements 

Clay-Adams Company, Inc. 108 

Cleveland Range Company (HPF) 

Coca-Cola Company . 

Columbia Steel Company 4| 

Commercial Solvents Corporation 95 

Continental Hospital Service, Inc. (HPF) 2b 

Corbin Cabinet Lock Div. 

Corn Products Sales Company an 

Corning Glass Works....... € 
ane Company (HPF). 34 

Srescent Surgical Sales Co., Inc 

Cutter Laboratories (HPF) 7 


D 
Darnell Corporation, Ltd. (HPF) 190 
Davis & Geck, Inc. (HPF) 9 
Debs Hospital Supplies, Inc. 202 
Deco-Plastics, Inc. following page 128 
DePuy Manufacturing Company (HPF) 226 


Despatch Oven Company........... 
Detroit-Michigan Stove Company 
Dewey & Almy Chemical or 
Diack Controls (HPF)... 

Duke Mfg. Company (HPF) 


E 
E & J Mfg. Company (HPF) 
Eastman Kodak Company... 
Edison Chemical Mg as (HPF) 
Edwards Company, Inc.. 
Eichenlaubs .. 
Electric-Aire ‘Corporation 
Elgin Softener Corporation (HPF) 
Englander Company, Inc. (HPF) 


148 
17 
..236 
.... 144 
nt ae 


196 
__3td Cover 
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Pe 
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hPa 

25 


Ethicon Suture Laboratories, Inc. (HPF). following page 32 


Executone, Inc. . 


Fenestra Building Products 
Finnell System, Inc. (HPF)... 

Fleet Company, Inc., C. B. 
lex-Straw Corporation 

Florida Citrus Commission 
Florists’ Telegraph Delivery Assn. 
Frigidaire Division 


G 


Gaylord Brothers, Inc.. 

General Electric X-Ray Corp. (HPF) 
General Foods Corporation 
Gennett & Son, Inc. (HPF)... 
Gerson-Stewart Company . 
Glasco Products Company... 
Globe Automatic Sprinkler Co., Inc 
Goder Incinerators, Joseph...... 
Goodall Fabrics, Inc.. 

Goodrich Company, B. F. 

Grand Rapids Store Equipment Co. 
Gray Mfg. Company (HPF) 
Gumpert Company, Inc., S.(HPF). 


Hall & Sons, Frank A. (HPF) 

Hall China Company 

Haney & Associates, Inc., Charles A. (HPF) 
Hard Mfg. Company (HPF) 

Harold Supply Corporation (HPF) 
Heinz Company, H. J.. 

Herrick Refrigerator Company (HPF) 
Hill-Rom Company, Inc. (HPF) 
Hillyard Sales Companies (HPF) 
Hodgman Rubber Company (HPF) 
Hoffmann-LaRoche, Inc. 

Holcomb Mfg. Company, J. | 

Horn Company, Inc., A. C. 

Hospital Purchasing File 

Huebsch Mfg. Company (HPF) 
Hunter Douglas Corporation (HPF) 
Huntington Laboratories, Inc. (HPF) 


lle Electric Corporation (HPF) 
Imperial Paper & Color Corporation 
Institutional Products Corp. 
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239 
171 


2nd cover 


237 
233 
238 
ASS 
206 
29 
233 
223 
219 
..237 
101 
134 
191 
156, 157 
141 








International Minerals & Chemicals Corporation 
International Nickel Co., Inc. 
International Yogurt Company 


J 
Johns-Manville . 
Johnson & Johnson 
Judd Company, Inc., H. L. (HPF) . 


K 
Kansas City White Goods “_ Co. 
Kenwood Mills (HPF) 
Ketchum, Inc. 
Kewanee Boiler Corporation 
Kilbourne & Jacobs Mfg. Co. 
Kny-Scheerer Corporation 


L 
Legge Company, Inc., Walter G. (HPF) 
Le onard Valve Company (HPF) 
Libk bey Glass Company (HPF) 

y & Company, Eli 
Lily. Tulip Cup Corporation 
Liquid Carbonic Corporation (HPF) 
Ludman Corporation . ; 


M 
McBee Company 
McGuire-Johnson & Associates 
McKesson Appii iance Company 
Macalaster Bicknell Co. (HPF} 
MacGregor Instrument Company (HPF) 
Mallinckrodt Chemical Works.. 
Marsh Wall Products Inc. (HPF) 
Mar rvin-Neitzel Corporation 
Massillon Rubber Company . 
Masher Metal Products, Inc. (HPF) 
Mattern Mfg. Company, F. (HPF) 
Mealpack Corporation (HPF) 
Mercer Glass Work 
Merck & Company, Inc. 
Miller Rubber Sundries Division 
Minneapolis-Honeywell ett Co. (HPF) 
Moore, Inc., P. O. 


following page 


31 Dryer Sales Corp. 
Paint, Varnish & Lacquer Mfgrs. Assn 
Terrazzo & Mosaic Assn. 

Beings tantenan 

| Tube Company 


following page 16, 


“¢ Inc., Samuel (HPF) 
. W. (HPF) 


Davis & Company 


k Company 
fg. Company 
r & Company, Inc., 
> Corporation 
ilmont Manufacturing Company 
vysicians & Hospitals Supply Co., 
Physicians’ Record ya (HPF) 
Pick Company, Inc., Albert 
Picker X-Ray Corporation (HPF) 
Pilling & Son Company, George P. 


Charles 


Inc, (HPF) 
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239 
223 
109 
168 
103 
162 
192 
224 
230 
222 
121 
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. 22 


| 
149 
206 
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48 
186 
4| 
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136 


154 


10 
235 
158 
237 
170 


97 
219 
193 
180 
32 
14 
210 
210 
184 
158 
99 
212 


Pioneer Rubber Company (HPF) 
Pittsburgh Plate Glass Company 

Potter Mg. Corporation 

Powers Regulator Company 

Precision Scientific Company 

Presco Company, Inc. (HPF)... 

Procter & Gamble..... 

Prometheus Electric Corporation (HPF) 
Propper Mfg. Company 

Puritan Compressed Gas Corporation.. 


Quaker Maintenance Company, Inc. (HPF) 
Quicap Company, Inc. 


R 
Rauh & Company, Inc., E. M. 
Ready-Power Company . 
Remington Rand, Inc. (HPF) 
Riker Laboratories, Inc. 
Robertson Company, H. H. 
Ross, Inc., Will... 
Royal Metal Mfg. Company... 
Russell Company, F. C 


Seamless Rubber Company (HPF) 
Seven Up Company...........-.-..- 
Sexton & Company, John....... 
Shampaine Company (HPF)... 
Shepard Elevator Caeeaiy (HPF) 
Simmons Company (HPF).. , 
Simtex Mills ............. 

Sklar Mfg. Company, J. (HPF)... 
Sloan Valve Company... TN 
Smith & Underwood Company. 
Standard Mattress Company 


Tennessee Coal, Iron & Railroad Company 

Thermoplex International, Inc. 

Thonet Industries, Inc.. 

Toastmaster Products Div. of McGraw Electric 
Company (HPF) . 

Toland Hospital Equipment. 

Torrington Company . 

Trane Company . 

Troy Laundry Machi inery Division (HPF) 


U 
U. S. Hoffman Machinery Corp. (HPF). 
U. S. Industrial Chemicals, Inc. (HPF) 
U. S. Plywood Corporation (HPF) 
U. S. Slicing Machine Company 
United States Steel Corporation 
U. S. Stoneware 


Van Range Company, John (HPF) 
Varlar, Inc. (HPF) 
Vestal, Inc. (HPF) 


Ww 

Washington State Fruit Commission 
Weck & Company, Inc., Edward (HPF) 
West Disinfecting Company (HPF). 

Vestinghouse Electric Corporation 
White Mop Wringer Company 
Wilmot Castle Company 
Wilson Rubber Company 
Winthrop-Stearns, Inc. 
Witte Engine Works 
Wyandotte Chemicals Corporation 
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GARLAND 











OPEN TOP 
Model 44-29 


HOT TOP 

Model 45-29 
Heavy, durable rigid construction . . . 
expert engineering unstinting 
quality! Those are a few of the many 
reasons behind Garland’s well earned 
reputation forlong, dependableservice! 

Now, more than ever, this Garland 

“staying’’ quality should be of first 
consideration in your purchase of 
commercial cooking equipment. 


You owe it to yourself to see your 





FRY TOP 
Model 47-29 


All units are designed and aligned to 
work together as a co-ordinated whole. 
Provides faster, better, more economical 
food preparation, more orderly kitchen. 


Garland Food Service Equipment 
Dealer before you buy. He will be glad 
to show you in detail why—year after 
year—more people choose Garland 
than any other make of equipment. 


DETROIT-MICHIGAN STOVE CO. 


Detroit 31, Michigan ° Fine Ranges Since 1864 
All Garland units are Avail. 


able in Stainless Steel and ereeno 1370 CAS, 


Equipped for use with manu- CO 


factured, natural or L-P Gases COMMERCIAL CooutNS 


See Garland at the National Restaurant Show, Navy Pier, Chicago, May 7-11 
Space 47 4-475—A.G.A. Combined Exhibit 


Vol. 76, No. 5, May 1951 








Sister Mary Eugene, who de- 
veloped this program, demon- 
strates to other record librari- 
ans the simplicity of microfilm- 
ing with FILM-A-RECORD, 


New Record Retention Program 


supplies needed space —speeds reference 


Thirty-two years of case histories are being filed- 
on-film at St. Catherine’s Hospital in Omaha, Ne- 
braska—an important part of a new, comprehen- 
sive record retention program. ° 

Like many other hospitals using Remington 
Rand Film-a-record, St. Catherine’s will save more 
than 99% of filing space. Microdex — Remington 
Rand's exclusive system of filing-on-film — will 
slash the time required to locate records. A single 
film file conveniently placed next to the desk will 
eventually hold millions of microfilm records—no 
walking back and forth to file cabinets, no search- 
ing among dusty old records. 

Every microfilm record is permanently filed in 
relation to all others—cannot be lost, altered, mis- 
filed, or misplaced. Full size black and white 


copies can be made quickly and easily. Records 


get better protection—when properly stored, mi- 
crofilm is more durable than the finest paper. 

Whether your own hospital is large or small, 
you will find it easy and economical to microfilm 
your records. Film-a-record machines can be pur- 
chased outright, or rented. They are completely 
automatic, simple for anyone to operate. Or you 
can have your records microfilmed at a predeter- 
mined cost by our Business Services Department 
using our own equipment. 

Send today for complete information. Write to 
Room 1100, Management Controls Reference Li- 
brary, 315 Fourth Ave., New York 10. 

*Completely described in a 40-page procedure manual 
written by Sister Mary Eugene. Copies may be obtained 
for a small charge by writing to her in care of St. Cather- 


ine’s Hospital, Omaha, Nebraska. 
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With Dual Dermadex generatér, 


Operate Two 
Therapy Rooms 


Now, at reasonable cost, you can control twatherapy units with 
one panel board, one transformer. The Westitghouse Dual Der- 
madex control saves space, saves time, saves mney. This unit 
fully controls two tubes up to 125 KV each. Fox instance, a 
Theraflex tubestand can be used for Grenz rays in one room Witte 
a rail-mounted tubestand can be used for superficial therapy in 
another. 

The Dual Dermadex may be initially installed with only one tube- 
stand, another added later. The control features direct-reading 
KV selection to 130 KV; three-step milliampere selector for each 
tube; X-Actron® ma stabilizer: and other Westinghouse plus- 
features. 


The Dual Dermadex offers you full flexibility for all techniques. 
For added information see your representative or write Westing- 
house Electric Corporation, 2519 Wilkens Avenue, Baltimore 3, 
Maryland. J-08248 
RTIABLE UNIT 
P0 § Ty, 
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The therapeutic efficacy and clipjeffl safety of ACTHAR derive from 
the fact that it stimud cretion of all three types of cortical 
hormones—al al importance in stress situations. 


-acting and quickly metabolized, ACTHAR is free of cumu- 
lative effects when administered in proper dosage and with proper 
spacing of injections. The speed of onset of therapeutic action is a 
significant advantage in acute conditions. 





ACTHAR is the preparation of choice in those diseases requiring 
maintenance therapy. ACTHAR permits uninterrupted, continuous 
therapy without rest periods, since it functions as the true physi- 
ologic stimulus to the adrenal cortex and does not cause adrenal 


involution. 


ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheumatic fever, 


acute lupus erythematosus, severe asthma, drug sensitivities, con- 
tact dermatitis, most acute inflammatory diseases of the eye, 
acute pemphigus, exfoliative dermatitis, ulcerative colitis, acute 
gouty arthritis, secondary adrenal cortical hypofunction, alcohol- 
ism and acute delirium tremens, and severe burns. 


Literature and directions for administration of ACTHAR, including 
contraindications, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). The 
Armour Standard of ACTHAR is now accepted as the International 
Unit, 1 International Unit being equivalent to 1 milligram of ACTHAR. 


AUTHAR 


THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 

(O} : al rr ‘ ‘ 
THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 

PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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SALT HORMONES 
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Announcing:| SOLUTION of Crystalline 





Dihydrostreptomycin 


Sulfate Merck 


This potent antituberculosis agent—preferred 

because it minimizes neurotoxic effects, and 
READY FOR pain and swelling at the site of injection— 

now is supplied in “ready-to-use” form. 
SUSE SOLUTION OF CRYSTALLINE DIHYDROSTREP- 

TOMYCIN SULFATE MERCK brings these 
INJECTION significant advantages: 


> No Refrigeration Required 
> Time-saving Economy 

> All-round Convenience 

a Clear, Colorless Solution 
> High Crystalline Purity 


AVAILABLE IN: 
1 Gram (2 cc.) vials—500 mg. per ce. 
5 Gram (10 ec.) vials—500 mg. per ce. 


PARA-AMINOSALICYLIC ACID MERCK (PAS) 
when used in combination with Solution of 
Crystalline Dihydrostreptomycin Sulfate 
Merck, prolongs the effective period of chem- 
otherapy by inhibiting or delaying the devel- 
opment of bacterial resistance; has proved 
effective also as the sole chemotherapeutic 
agent in selected cases of tuberculosis. 


MERCK ANTITUBERCULOSIS AGENTS 


SOLUTION OF CRYSTALLINE PARA-AMINOSALICYLIC CRYSTALLINE 
DIHYDROSTREPTOMYCIN ACID MERCK DIHYDROSTREPTOMYCIN 
SULFATE MERCK (PAS) SULFATE MERCK 





MERCK & CO., INC. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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are cheaper than 


Thirty years ago there really was no surgical- 
dressings industry—not as we know it today—for 
most of the surgical dressings were made in hos- 

pitals by hand. Nurses used to spend many hours 
making cotton balls from one- and five-pound 
rolls of cotton. Thanks to Johnson & Johnson who 
first developed a machine to make cotton balls, 
this time-consuming task has been eliminated. 

In the Johnson & Johnson factory cotton balls 
pop out of the machines so fast that nurses who 
have seen this process are amazed. They remem- 
ber how tedious a job it was. 

Johnson & Johnson Cotton Balls are made of 
the finest, long-fibre cotton used in the surgical- 
dressings industry. They are firm and compact; 
uniform in size; and retain their snowy whiteness 
after sterilization. These facts are much appre- 
ciated by hospital personnel. Quality service 

demands a quality product. 

It is no wonder that with 70 cents of the hos- 
pital dollar going to wages and salaries, hospital 
administrators have switched to Johnson & 
Johnson machine-made cotton balls. They realize 
that “Things are cheaper than people.” 

Cotton, being an unwoven textile, is less ex- 
pensive than gauze. In many cases it is a satis- 
factory and desirable substitute. The Johnson & 
Johnson Hospital Division representative can 

help you discover new uses for cotton balls to 
help reduce your surgical-dressings expenditures. 








HOSPITAL DIVISION 








AREX... 
a better Surgical Cleanser 


AREX Surgical Cleanser makes quick 
work of disengaging tissue, dissolving 
blood and tissue from instruments, 
cleaning formula bottles, glassware, 
connecting tubes, needles. AREX is 
milder than fine facial soap, non-toxic, 
contains a rust inhibitant, will not 

cake in storage, has an extremely low 
sudsing factor and dissolves 

quickly in hot tap water. AREX 
SAVES MONEY — costs less 

than 5¢ per gallon of solution. 


a better Hospital Lotion 


Makes patients feel better longer. 
Ideal lubricant for back and body rubs. 
Protects and softens skin; alleviates 
minor irritations; cools pleasantly 
without drying the skin. Non- 





alcoholic. Contains no waxes, 
gums or mucilages to clog skin 
pores. A stable emulsion of 
perfect consistency for body 
rubs. Will not “separate” 
even under freezing 
conditions. AREN SAVES 
MONEY too... ounce 


for ounce it will go ; ee: 
about five times as 4 j AREX eee 
far as alcohol. P a better Lubricating Jelly 


A sterile, greaseless, oilless, transparent 

jelly that spreads easily and uniformly over 
rubber gloves, instruments or synthetic 
materials. Adheres equally well to moist or 
dry surfaces . . . provides full lubrication, 
Washes off in a matter of seconds with 


cold or hot water. Non-irritating and 
WIL Oss INC epoca 
L tA e 


Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 
MILWAUKEE 12, WISCONSIN 
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Never before... 
a true hospital mattress ! 


...now it’s here—the Englander- HHirfeany ! 


If you didn’t know that this same Englander-Airfoam is the most- 

Bacteriostatic wanted mattress in millions of homes all over America, you’d think 
* it had been developed only for hospitals. For in this mattress of 

N on allerg enic Goodyear’s Airfoam are advantages undreamed of in mattresses 


M ‘Id, if made of ordinary materials! 
s1adew proo, Your patient sleeps on AIR! Airfoam, as you know, is a cushion of 
millions of bubbles of air, trapped in tiny latex cells. That’s why 


D ust. less Airfoam responds more easily to your patient’s every body motion, 
; supports his weight evenly, gives him the rest he needs. 
Completely sanitary 


Costs less, because it lasts longer! Over the long pull, the Eng- 
y lander-Airfoam costs less than any other good mattress. Tests 
Cool and odorless equivalent to 10 years of abuse have failed to break it down! 


N Extra safeguards protect your patient! The Englander-Airfoam is 
ever SAS or umps non-allergenic; it actually inhibits bacterial growth, and there’s 


Never loses shape 


nothing in it to create dust of its own! 


Cleaner, too! Cover is 8-oz. government-standard pre-shrunk ACA. 

‘ Rustproof zipper enables it to slip off easily for laundering. For a 
N ever needs turni ng true hospital standard of comfort, economy, safety and cleanliness, 
no other mattress can equal it! 





*TM The Goodyear Tire & Rubber Company 


Latest bed and spring ensemble! 


Newest hospital bed. Simple and functional in design. Attrac- 
tive panel treatment looks well in any hospital room. 
Smooth, baked enamel finish is lasting, handsome, easy to 
clean. Available with standard or heavy-duty Gatch Spring, 
or with two-crank Trendelenberg Spring, illustrated. 


Two-crank Trendelenberg Spring. Of the same rugged construc- 
tion as the standard Gatch Spring. Affords the additional 
positions of Trendelenberg, reverse Trendelenberg, and 
hyperextension. All positions achieved by the simple manipu- 
lation of two telescoping cranks. Noiseless—easy to adjust. 


There’s more to the story. Get it from any hospital supply dealer. 


The Englander Company, Inc. 


Contract Department, 2447 West Roosevelt Road, Chicago 8, Illinois 
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the 


is years ahead in 


Design ¢ Practicality - Performance 





AS AN INCUBATOR — Temperature adjustable 
02° F 


within 1° plus or minus up to 
Temperature automatically controlled by ex- 
tremely sensitive thermostat. 
Maximum humidity requirements obtainable. 


AS AN OXYGEN TENT — A clean. new. sterile 
canopy can be supplied for each infant. 
Large cooling chamber accommodates approxi- 
mately 10 pounds of ice. 


High oxygen concentrations easily maintained. 


AS A SURGICAL BED — Bed areca is 18 inches 
wide, 26 inches long and 14 inches high, to 
provide adequate room not only for the pre- 
mature or newborn infant but also for the aver- 
age two or three month old infant. Readily 
adjusted to Trendelenberg positions. 


AS AN ISOLATION UNIT —This mobile unit 
may be readily moved and isolated to prevent 
possible cross infection. Plastic canopy fits 
tightly, preventing oxygen and heat loss. Zipper 
closures in front may be opened as little or as 
much as needed to permit adequate nursing care. 


CONSTRUCTION 
FEATURES 


Sturdily constructed enamelled steel cabinet. 
inches high, 19 inches wide, 34 inches long. 


42 


Three inch ball bearing swivel casters, 2 casters 
supplied with locking brakes. 


Heated storage cabinet has ample space for 
blankets and other supplies. 


Flat humidifier tray provides large water surface. 
Tray is located in center of cabinet to allow 
even distribution. 


180 watt heating element is an independent unit, 
integrally installed in the heating chamber and 
isolated from oxygen rich area, offering complete 
safety to infant and nurse. Thermostat and all 
other electrical connections are installed outside 
heating chamber. 


Cooling chamber, 4 inches wide, 12 inches long and 
102 inches high can be readily replenished with 
ice, simply by opening zipper on top of canopy. 


CONTINENTAL HOSPITAL SERVICE, 


18636 DETROIT AVENUE 








Transparent canopy fits snugly against cabinet 
and is supported by removable rods. Zipper clo- 
sures on top provide for ventilation. Side closure 
allows for handling or attention to the infant. 
Canopy may be washed or sterilized with any 
liquid germicide. In infectious cases, canopies 
may be disposed of to minimize contagion. 


The New Infantair has been thoroughly tested in 
hospital service. Approved by Underwriters 
Laboratories, Inc. 


INC. 


on Se ee ae me) 
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Their long, useful 


Fewer culture tubes are broken than 
are retired from use because of etch- 
ing and scratching. Tubes that stay 
clear provide the longest service— 
give you the lowest costs. 

Kimble Culture Tubes are made of 
Kimble N51A glass 


glass that has higher chemical dura- 


a borosilicate 


bility than any other available. 
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Kimble Culture Tubes No. 45048 and No. 45066 (with screw cap). 


Provided with sandblasted spot for marking. 


life means low costs tor you 


In laboratories across the nation, 
tubes of Kimble N51A glass outserve 
others by wide margins. They espe- 
cially resist alkaline and neutral solu- 
tions, including hot water and steam. 

Make tests yourself. Use Kimble 
Culture Tubes side by side with any 
others available. Match them for clar- 
ity, for long life, any way you want. 


Your own records will show you how 
well these tubes serve... how much 
they can save. 

You'll find, too, that Kimble Cul- 
ture Tubes are the lowest-priced 
borosilicate tubes on the market. Your 
laboratory supply dealer will be glad 
to give you complete information 
about prices, types and sizes. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


27 








115-bed Arlington Community Hospital 


For comfort and protection of 
patients and staff, Arlington Com- 
munity Hospital utilize 


s modern Gas- 
ed Air-Conditioning | quipment in 
he operating wing. The modern Gas 
Air-Conditioners will provide 2600 
ctm of 100% outside air for year- 
round air-conditioning 


For fast and efficient food prep- 
eration, the Modern Gas Kitchen 
Equipment provides about 1000 meals 
daily. The following statement re 
flects the satisfaction of Dietitian 
Lucile Rice with her Modern Gas 
Kitchen Equipment 


“I depend on 





“Modern Gas Equipment is . . 
pendable and economical.” 


my Automatic Gas oven controls to 
insure low-temperature roasting. 
This way I reduce meat shrinkage 
and improve the flavor. I’ve used 
other fuels, but find that Gas gives 
me much better and more economi- 
cal service.” 


Planned hospital expansion wil! 
nearly double capacity, says Admin- 
istrator John J. Anderson, and use of 
Gas equipment will increase accord- 
ingly. Mr. Anderson states: “Service 
from Modern Gas Equipment is 
faultless—dependable and eco- 
nomical.” 


if 


Administrator John J. Anderson: 


. de- 


For modernization, expansion 
or new construction, investigate 
the advantages of Gas for Air-Condi- 
tioning and Cooking. Get the facts 
today—from your Gas Company 
Representative 


MORE AND MORE... 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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I'M CIDER 


Made from the juice fc 


of selected apples— 
the All-American 
favorite. 


Let HEINZ Bring Out 
The Best In Your Salads! 





Make Your Salads Sing With 
Tempting Heinz Salad Dressing! 


@ Salad dressing ‘talks’’—and 
what it “says” can win you cus- 


' tomers... or lose them! 


@ That's why leading restaurants 
the country over use Heinz 57 
Salad Dressing. Skillfully blended 
from the world’s finest ingredients 
—including famous Heinz Vine- 


rm WHITE 
Made from 
corn, barley malt 
and rye 
the all-purpose 
vinegar. 


gars—this delicious, creamy-rich 
dressing gives even your most in- 
expensive salads a wonderful flavor 
that keeps customers coming back 
for more! Heinz Salad Dressing is 
unsurpassed, yet actually costs only 
a fraction of a penny more per 
serving than ordinary kinds! 


I'M REX AMBER 
Made from sugar— 


different flavor. 


rmmat \ Heinz Offers You 4 Vinegars ForA 


Made from 
barley and barley 
malt. Try me 
for special flavor 


Variety Of Flavoring Ingredients ! 





@ Don’t forget — your 

salad dressing “talks” 

. and Heinz 4 Vinegars are 
just as important when you 
make your own as they are in 
dressing you buy. So be sure to 
use Heinz quality Vinegars in 
4 full-strengh flavor bases— 
cider, white, malt or rex amber. 


Vol. 76, No. 5, May 195! 


They're the world’s largest-sell- 
ing vinegars because they’re 
the world’s finest! All four 
famous Heinz Vinegars are avail- 
able in gallon jugs as well as 
other convenient sizes. 


Ask Your Heinz Man About Heinz 
57 Salad Dressing and Sparkling 
Heinz Vinegars ! 





For Economical, Lasting Room-Decoration 
Administrators Choose the 


Goodall Fabries 
Lasting Beauty Treatment | 


Goopa.t Fasrics bring to hospital rooms a sense of well-being; 
the values of skillfully chosen, harmonious colors, pleasing tex 
tures and spirit-lifting designs. This over-all Goodall Lasting 
Beauty Treatment costs no premium—it's part of the Goodall 
idea of marrying good taste to long wear and low maintenance. 
For Goodall Fabrics are Blended-for-Performance...a combi- 
nation of several fibers chosen for their outstanding features— 
fibers including wonderful angora mohair. And this is true 
whether the fabrics are for draperies, upholstery, slip covers, 


cubicule curtains, casements or bedspreads. 





© 


2 |e 
 * 
| 


Goodall Draperies - Goodall Upholstery - Goodall Cubicules 
Goodall Casements - Goodall Bedspreads 





© 1951, Goodall Fabrics, inc. (Subsidiary, Geodall-Sanford, Inc. Sole Makers of World-Famous PALM BEACH® Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. . NEW YORK + BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 
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10 other wallcovering 
brings you all 


these advanta 


} iL PROOF WALLCOVERING 


by IMPERIAL 


[aacine a truly decorative “soft 

finish” wallcovering washable as a window! 

Every square inch of GLENDURA Soil-proof Wallcovering by 
Imperial is protected by an invisible substance that stops soil 
at the surface. Even the most difficult stains are easily re- 
moved with bleaches or alcohol. No wonder GLENDURA is 
called Beauty in Armor! 

Created by the makers of Imperial Washable Wallpapers, 
GLENDURA is guaranteed for 3 years... hangs with wallpaper- 
ease. 176 patterns, including. plain colors, bring new beauty 
to rooms, corridors, lounges. See them soon. 

Prove GLENDURA’s remarkable cleanability to yourself. 
Send the coupon below today! 





“Beauty-in-Armor” 


protects GLENDURA’S delicate 
water-color appearance against 


Medicine Lipstick Food 
Stains Smears Stains 














Vol. 76, No. 5, May 195! 





high potency drops to simplify 
pediatric dosage schedules 


Jerramycin 


oral therapy with 250 mg., ‘ added appeal plus 
100 mg. or 50 mg. capsules dosage flexibility 


intravenous therapy 
specialty 
dosage forms 


local therapy of local therapy of gingival 
skin infections and oropharyngeal infections 


local therapy of 
eye infections 


aren oan 


Antibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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ATRALOC 


Yeumless Neclles 


CONVENTIONAL 
SWAGE 


ETHICON 
SEAMLESS 
SWAGE 


GREATER STRENGTH 
LESS BULK FROM EVEN-TEMPERED STEEL 


Surgeons are offered new refinements and 
dependability in use in the Ethicon Seamless 
Swaged Needles 


Their exclusive design is based on a new 
construction principle, devised by Ethicon 
engineers and metallurgical consultants 


The surgeon gets a needle with an unbroken 
surface from end to end, without brittleness 
or soft spots. The process permits complete 
control of every stage of manufacturing 
Uniform strength of the steel is maintained 
by the electrical method of tempering the 
needle. The result is a smaller diameter, 
yet stronger needle with optimum flexibility 
and maximum stiffness 


The shorter swage permits a longer, more 
useful flat area which also does not turn in 
the needle holder 


As the illustrations above show, the 
Ethicon Seamless Needle is free from the 
possibility of rough seams, often found 
in the conventionally swaged needle. 


Cross-section of swaged end of Ethicon Seamless Needle. End is 


drilled and threaded. Suture is screwed in position. Needle is 


cold-pressed to establish absolute grip on suture. 


FOR ABDOMINAL CLOSURE 
SIX NEW NEEDLES SERVE MOST ALL USES 


For Ob., Gyn. and general closure, sutures 
swaged to eyeless needies are winning 
acceptance through their many benefits. 


The Ethicon Seamless Needle draws a single 
strand of suture through the tissues, with 
minimal tissue trauma and added speed and 
ease of use. The Seamless Needles have 
uniform curvature and improved cutting 
points with constant sharpness. They are 
hand-honed and individually inspected. 
Fewer sizes and varieties are needed. Time 
of nurses is saved in release from threading 
and in preparation of sutures requested 

by the surgeon. 


After extensive research in surgeons’ 
preferences, Ethicon designed the 6 needles 
shown at the left, which meet the 
requirements for 80% of the needles used 
in abdominal closure. 


These needles are swaged to Ethicon's 
Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


Suture Laboratories at New Brunswick, N 





INCORPORATED 


Sydney, Australia; Edinburgh, Scotiand 


J.; Chicago, IIl.; Sao Paulo, Brazil; 

















—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons. . . thus relieving operator for other 
duties during the entire period of the sterilizing cycle. 














Additional highlights— 
Permits greater load output 


Permits duplication of any required performance with accurate, split- 
second precision 





Adaptable to existing installa- 
tions of “American” cylindrical 
ond rectangular Surgical Supply 
Sterilizers, Milk Formula Steri- Operates manually in event of electric power failure 
lizer-Disinfectors and Steam Permits usual function of recording thermometer. 
Jacketed Laboratory Autoclaves 

—RECESSED OR OPEN WRITE TODAY for detailed information 


MOUNTED—now equipped with , 
Top Operating Valve. AMERICAN edie COMPANY 


Verreee AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 
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Crane Hebra-Therapy Continuous Flow Baths, cast iron with 
porcelain enameled inside. Also, Crane Duraclay Pack Tray. 


chosen for Omaha 
Veterans’ Hospital 


and many, many others 


ELLERBE & CO., St. Paul, Minn. ‘ “ a a . , 
ASSOCIATE ARCHITECT The complete Crane line includes continuous flow 


LEO A. DALY CO., Omaha, Neb. baths, arm and leg baths, sitz baths, contrast baths, 
ASSOCIATE ARCHITECT and hydrotherapeutic showers. 
PETER KIEWIT SONS CO., Omaha, Neb. Also from Crane: a full line of Duraclay sinks and 
GENERAL CONTRACTOR ; 7 ; , 
baths—resist abrasion, acid, stain, and thermal shock. 
B. GRUNWALD, INC., Omaha, Neb. P ‘ a 
PLUMBING CONTRACTOR Make selections through your Crane Branch, Crane 
Wholesaler, or Local Plumbing Contractor. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
VALVES + FITTINGS + PIPE 
* PLUMBING AWD HEATING 


4 
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MASTROL SYSTEM 
for Forced Hot 
Water Heating 
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MASTER 


CONTROL 


SUB- MASTER 
REGULATOR - 


FLOWRITE 
Diaphragm 


Il Types of Baths 


u PNEUMATIC 
CONTROLS 


Thermostat 


Hygrostat 


Radiator 
Valves 


Packless Valves 
Available 


AIRSTREAM 
Thermostat 


POWERSTROKE 


joning Systems 
Processes 

* Heat Exchangers 
Water Cooling 


Most of your control 

can be solved sucessfully 

of a POWERS engineer dt fi 
application of some of © 


products.Why not profit 


Hydrotherapy 


THE POWERS REGULATOR CO. 


Established 1891 + Offices in Over 50 Cities +» See Your Phone Book 
2770 Greenview Avenve 


CHICAGO 14, ILLINOIS e 
® 231 East 46th Street 


NEW YORK 17, NEW YORK 
LOS ANGELES 5, CALIF. 

pie] te), hiemme) if .\ ile) * 
MEXICO, D. F. ° Edificio 


. 1808 West 8th Street 


195 Spadina Avenue 
Thermostatic “La National’ 601 
Water Mixers 
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\951 GENERAL EQODS CONTEST 





COMPLETE SETS OF PRIZES 
TOTAL 700,000 G.F. PRIZE POINTS 


Best entries ever! 


Never before have so many thoughtful, profitable 
entries been received in a General Foods Institu- 
tion Contest. It was a tough task to separate the 
winners from the runner-ups, according to Reuben 
H. Donnelley Corp., the independent judging firm. 
Particularly impressive were the entries submitted 
by employees. Both front-of-the-house and back- 
of-the-house, they showed a fine understanding of 
the ways they can help increase business. 


Most entries ever! 


For the fourth consecutive year, entries topped 
the preceding year by a big margin. 


Prizes for all! 

Every contestant received 85 G.F. Prize Points 
just for entering the contest. These points are good 
towards more than 1,400 prizes in General Foods 
continuing prize plan. Prizes include everything 
from television sets to coffee urns and sweaters. 


PEOPLE WHO TALK ABOUT GOOD FOOD... 


TALK ABOUT GENEKAL FOODS / 
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Grol Groupe 


These executives and back- These executives and front- 
of-the-house employees won of-the-house employees won 
by telling: “What we do to by telling: “What we do to 
reduce food costs without make customers come back 
reducing quality.” to our eating place.” 


Hore 
a_i 


All-expense trip for two to 
NRA Convention including 
transportation, hotel room, 
plus $200, or 100,000 prize 
points. HELEN McGIBNEY 











Manager 
Stoneleigh Hotel 
Dollas, Texas 


Choice of Crosley 19-in. TV 
set, Crosley Radio and Phono- 
graph Combination, Crosley 
Shelvador® Refrigerator, or 
75,000 prize points. 


Choice of all-expense trip 
for one to NRA Convention, 
Kroydon Registered Golf ‘et, 
Gyramatic Bendix Washer, or 
50,000 prize points. 


A. JEAN BLOCKER 
Dietitian & Manager 
Dravo Corporation Restaurant 
Pittsburgh, Pa. 


Choice of 12-ft. Penn Yan Cartop Boat, 
Wheary Luggage Set, White Sewing Ma- 
chine, or 35,000 prize points. 


GROUP 1 GROUP 2 
Robert M. Collins Alma Rohrbough, Waitress 
South Yarmouth, Mass. Conneaut, Ohio 


Dixie Drive-in 
Hazel Park, Mich. 


PRIZES 25,000 PRIZE POINTS EACH 





GROUP 2 
Paul Deal, Somerville, Mass. Randy Lee Shaw, Okiahoma City, Okla. 





NEXT [0 WINNERS IN EACH GROUP @ 5,000 PRIZE POINTS EACH 
GROUP 1 GROUP 2 





Faye K. Semler 

Mrs. Joan Cardwell 

Mrs. Leland R. Alexander 
Ruby Swanson 

Adam Weck 


NEXT 15 


GROUP 1 

Thelma Alexander 

A. J. Simcik 

Walter Pudinski 

Mrs. Esther E. Compton 
Verna Chitty 

Pearle A. Wall 
Gertrude T. Nuckols 
Justin J. Condon 


Eli L. Elbert 

Mrs. Minna H. Schupp 
Gene Simonton 

F.C. Bacon 

Dean Atkinson 


H, W. Hanemann 
Ida M. Ladensack 
Mildred L. Fields 
Harriet G. Odam 
Gertrude Hoag 


Mary Miller 

Arthur S. De Berry 
Mrs. Shirley Ray 
Ken Dinger 

John Babashak 


WINNERS IN EACH GROUP @ 1,000 PRIZE POINTS EACH 


Nicolai Petersen 
A. Virginia Ross 
John Manion 
Blanche Lindler 
Ima Robin Talley 
Clair R. Lias 

Mrs. Ruth Foster 


GROUP 2 

Dave Klein 

Ida Frank Ray 

M. V. Freeman 
Ambrose A. Hoeger 
Ruth Kafton 

Peter F. Sharon, Jr. 
Myrtle R. Reid 
Marvel Huffman 


James Potter 

Jane Moriarity 

Beuich Milburn 
Samuel James Mitchell 
Pearl McCrory 

Mrs. Emily W. Rutledge 
Earl S. Richard 
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IMPORTANT TO YOU 


Castle's Planning Department is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 
ects involving surgical steriliza- 


tion and lighting. 


TO WORK 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 


became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room ¢ Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1175 University Avenue 
Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Stretch your surgical glove budget... 


specify 
specify 


specify 


PIONEER SURGICAL GLOVES 


w > wher 


Here’s why: 


FLAT BANDED CUFF 


SURGICAL GLOVES 


The Pioneer Rubber 
Company, «+ 750 Tiffin Road 
Willard, Ohio 
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Sterilizing Rooms...Lounges...Patients’ Rooms...Corridors...Work Centers 


Trane Air Conditioning Serves Everywhere in the Hospital 


Busy modern hospitals large or small, specialized or gen- 
eral, have a wide variety of heating and air conditioning 
requirements. From the complete Trane line, matched equip- 
ment can be selected to provide the right solution to any hos- 
pital problem 

In Sterilizing Rooms— With steaming bundles of moist linen 
and trays of heated instruments, humidity, as well as temper- 
ature, is a problem in a hospital sterilizing room. Trane Cli- 
mate Changers located in out-of-the-way nooks take both the 
moisture and the heat out of the air. 


In Lounges—To keep out-patients, guests or expectant 
fathers calm and comfortable in lounges, waiting rooms and 
other public places there are Trane Convectors. These heat- 
from-the-wall units supply plenty of even, quick, clean heat 


yet take up a minimum of space 


in Patients’ Rooms— With UniTrane, the Trane multi-room 
alr conditioning system, each room can have its own tempera- 
ture, moisture and ventilation control —not only to keep the 


For private room or a ward. Uni Trane fans and coils solve a multi 
Trane air conditioning without tude of air handling problems in 
ductwork combines the advantages hospital areas, such as corridors 
of both central and unit systems that are hard to keep comfortable 


40 


patient comfortable but also to speed recovery. 

In Corridors—Always hard to keep comfortable, yet im- 
portant to patients and personnel alike. Trane Fans team up 
with Trane Coils to provide air at the right temperature for 
long, narrow hallways and corridors. There are also Trane 
Force-Flo Heaters for blanketing entry-ways and places of 
high heat loss to prevent drafts and provide comfort. 


In Work Centers —As one of the zones handled by a Trane 
Multiple-Zone Climate Changer, the air in work centers of 
every type can be kept cool, clean and refreshing. Multiple- 
Zone Climate Changers can supply different degrees of cooling 
or heating simultaneously to as many as six different zones. 

Whether it’s sterilizing rooms, lounges, private rooms, 
corridors or work centers, Trane heating and air conditioning 
serves everywhere in the hospital. 

Whatever your hospital heating, cooling, ven- 


tilating or air conditioning problem is, look 
for the answer in the complete Trane line. 


TRANE 


MANUFACTURING ENGINEERS 
OF HEATING, VENTILATING AND 
AIR CONDITIONING EQUIPMENT 


Trane makes equipment for main 


Sep. THE TRANE COMPANY, LA CROSSE, WIS 
taining comfort at all times. Here 


: ee Eastern Mfg. Division, Scranton, Pennsylvania 
this scrub-up station is conditioned frone Company of Canada, Ltd Toronto 


by a Trane Climate Changer. OFFICES IN 80 U.S. and 10 CANADIAN CITIES 
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Stainless Steel was the logical choice 
for equipping Wesley Memorial’s 


new Metabolic Laboratory 


Past experience with Stainless Steel equipment led Chicago’s Wesley 
Memorial Hospital to select this durable, long-lasting material for its 
new Metabolic Laboratory. 

In this laboratory—a completely equipped kitchen—specified food is 
carefully weighed and prepared. Each patient’s intake and output is 
studied and recorded. Perfect cleanliness is essential here, as it is 
throughout the hospital, and Stainless Steel equipment plays an im- 
portant role in maintaining it. = 

Joseph M. Champley, Manager of Beautiful Wesley Memorial Hospital, often referred 
Maintenance at Wesley Memorial, is to in Chicago as the “Cathedral of Healing.’ 
thoroughly sold on the advantages of 
Stainless Steel. “‘I don’t think there is anything better, so far as this 
type of service is concerned,”’ he says. “Stainless Steel requires a mini- 
mum of care and there are many more places throughout the hospital 
building where it could be put to good use. 

As a matter of fact, Wesley is an extensive user of Stainless Steel . . . 
in patients’ trays and utensils, kitchen and cafeteria equipment, chair 
rails, door protectors, utility room fixtures, carts, stools and tables in 
the Surgery and Obstetrical Departments among other applications. 

You'll find Stainless Steel a valuable investment, especially in these 
days of shortages of both replacement material and hospital labor. 

Make plans to use it wherever and whenever possible. And for the finest 
performance, specify perfected, service-tested U-S’S Stainless Steel. 











in Wesley Memorial Hospital’s new Metabolic Laboratory. 


These door protectors of — Stainless Steel, used extensively in 
Wesley Memorial Hospital, also add beauty to the corridors. 


AMERICAN STEEL & WIRE COMPANY, CLEVELAND + COLUMBIA STEEL COMPANY, SAN FRANCISCO 
NATIONAL TUBE COMPANY, PITTSBURGH + TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM + UNITED STATES STEEL COMPANY, PITTSBURGH 
UNITED STATES STEEL SUPPLY COMPANY, WAREHOUSE DISTRIBUTORS, COAST-TO-COAST + UNITED STATES STEEL EXPORT COMPANY, NEW YORK 


U-S°S STAINLESS STEEL 


SHEETS - STRIP - PLATES - BARS - BILLETS - PIPE - TUBES - WIRE - SPECIAL SECTIONS 
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PROMETHEUS 
FOOD 
CONVEYORS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEWUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 


PROMETHEWUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEUS food conveyors have no 
superior. 

PROMETHEUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


PPROMLTHEUS ines 


42 


( 


CORP 


Nh teseteloede Mis lolol-3m\ (ome ati.) 
Serves 60 to 110 Patients 


PROMETHEUS electrically heated tray 
conveyor. For central tray service or spe 
Sturdily constructed, at 
tractively designed an 
PROMETHEUS tray 


perfect solution to many 


cial diet service 
i extremely mobile 

mnveyors offer the 
hospit i] prob 


lems of food service 
401 WEST 13TH ST 


NEW YORK 14, N. Y 


The MODERN HOSPITAL 





CORNELL U:.-GETSA* FOR 


for fast, even for sanitary 
spreading of heat : construction 


Bill Smith, student in Cornell University’s Dept. of 


for extra hard Hotel Administration, gets some practical chef's expe- for friendliness 
aluminum alloy that's tough rience with a Wear-Ever professional ham slicer. to foods 
and durable 


eeeeteee3se?eenteeteeeeteeeeeeeeeeneteeeneseeeeeenepeeeneeeneeeneeeeeee @ 


Statler Hall, Cornell University, Ithaca, New York, the laboratories and the Home Economics Dept. of 

is the first structure ever built on a college campus Statler Hall, Wear-Ever Aluminum is the choice for 

specifically to train students in hotel management. In cooking, baking—and for training students. The same 

the main kitchen (shown above) as in other kitchens, consideration that influenced the selection of Wear- 
Ever Aluminum for the Statler Hall kitchens are 
sound reasons for its use in your kitchen, 





* A for aluminum and for smartness in pick- 
ing Wear-Ever utensils and equipment. 





The Aluminum Cooking Utensil Company 
705 Wear-Ever Bldg., New Kensington, Pa. 
I would like to know more about Wear-Ever AJaiminuin 


installations in leading hotels, restewcants, spe, hes- 
pitals and clubs, 1 


NAME.,. @..% 
POSTEION . Posse 
” Fill in, « 
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Copyright 1951 by The Seven-Up Company 


Family Drink! 








So pure... 50 good... S0 wholesame 
Jor everyone — titcludling the timest rots / 








FAMILY GAME BOOKLET. Family fun suggestions for young- 
sters and grownups! Send 20¢ in coin to FAMILY FUN, 1523 S$ 
10th St., St. Louis (4), Mo., or your local Seven-Up Bortling Co 


NAME 





> ADDRESS 
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CONNECTICUT HosPITALS, like so many 
hospitals, found themselves short- 
changed a few years back by “third 
party” contractual agents. 

Revenue from state or private benefit 
and insurance groups covered less than 
half of the hospitals’ service costs. 

That's when Connecticut hospitals 
decided to do business with business- 
like efficiency. They called in McBee. 

With McBee Keysort cards as charge 
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The Connecticut Story proves that 
Hospitals can stay out of hock! 


tickets, the hospitals found it easy and 
economical to get specific, complete 
data on each patient in every hospital. 

And with Keysort supplying the 
proof, the hospitals were able to get the 
state’s per diem rate for indigent pa- 
tients doubled and even tripled. That's 
just one case of hospitals’ convalescing 
from revenue deficiency. 

With existing personnel, without 
costly installations, McBee Keysort 


Charge Tickets and machines provide 
any hospital with complete cost-con- 
trol at less cost than any other method. 


When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient . . . classify them... . file 
them...find them...use them...quickly 
and accurately, 

Get the full story from the McBee 
representative near you. Or write us. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, 


N. Y. Offices in principal cities. 








Save Men... Money...Material 
wih Concrete Joist Construction 


In these days of critical shortages— 
when men and money and material must 
be used to the very fullest, there is one 
method of building that truly meets the 
need on every count—it's Ceco’s Meyer 
steelform construction. For here is a 
building way that saves as it serves: 
Saves men because less time and labor 
are required in providing open wood 
centering and form work. 
Saves money because less concrete is 
used ...the dead load is kept at a 
minimum ...less lumber is needed 
»-.and since removable steelforms 


can be used over and over again, only 
a nominal rental fee is charged. 
Saves material because only a mini- 
mum of critically short steel is needed 
—and even here less concrete is neces- 
sary than required by other concrete 
floor constructions. 
Ceco originated the removable steel- 
form method of concrete joist construc- 
tion. The company is first in the field— 
actually providing more services than 
all competitors combined. So, when 
concrete joist construction fits the need, 
call on Ceco... the leader over all. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating plants in principal cities 


* 
HOSPITALS—Ceco Concrete Floor Joist Construc- 
tion is ideally suited to hospitals since it provides 
fire-safe, sound-proof buildings at economical 
cost. Widely used in Veterans Hospitals. 


CONCRETE JOISTS eliminate much of the concrete 
below the neutral axis, saving money, saving 
material. Suited to buildings with long spans. 


/n construction products CECO ENGINEERING makes the Lig difterence 
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Transferring Patients 


Question: How can we cut down on the 
number of patients requesting transfer from 
one room to another? Should there be a 
charge for transferring patients at their own 
request?—L.R.H., Mont. 


ANSWER: When requests for trans- 
fers reach a volume which makes this 
service a burden nursing, orderly 
and business office staffs, the hospital 
can usually indicate that, because of 
crowding or lack of availability of other 
accommodations, a transfer is difficult 
or impossible to make. This should be 
done only when necessary, however, or 
only in cases where patients are request- 
ing transfer for whimsical or trivial rea- 
sons. Most cases of requests for transfer 
of accommodation develop when a pa- 
tient has been admitted into an accom- 
modation more expensive than the one 
he has requested because of crowding 
in lower priced accommodation. Wher- 
ever possible it seems only fair to honor 
such transfer requests as soon as the 
lower priced accommodation becomes 
available in order to keep down the 
over-all cost of hospitalization to the 
patient. The practice of charging a serv- 
ice fee for transferring patients is ques- 
tionable. It is doubtful that this would 
materially reduce the number of requests 
for transfers and the fee would certainly 
irritate many patients and produce only 
a small amount of revenue in return. 


on 


Long Life to Blankets 


Question: How can we handle wool blankets 
to ensure longer life and wear?—P.M., Kan. 


ANSWER: The U.S. Department of 
Agriculture urges hospitals to treat wool 
blankets with gentle care because U.S. 
production of wool this year is one of 
the lowest on record. Daily airing of 
blankets in use not only is good sani- 
tary practice but helps them last longer 
and hold their fluffy warmth and com- 
fort. When a blanket is thrown back 
loosely so that fresh air reaches both 
sides, the wool has a chance to get back 
its natural springiness, which makes for 
warmth. But care should be taken not 
to throw a blanket over anything sharp, 
such as a peaked bedpost, which may 
pierce or pull it, or on anything that 
may stain it. See that the bed has no 
loose springs, sharp metal corners or 
even roughened wood which may catch 
and tear blankets or other bedding. 
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Small Hospital Questions 


For best service and comfort, blankets 
should be large enough to come up well 
over shoulders and still tuck in firmly 
at the bottom of the bed. Short blankets 
often wear out early because they take 
so much pulling and strain. 

A blanket stays clean longer if the 
bed is made so that the sheet turns back 
over the top of the blanket 8 to 12 
inches. If the sheet is too short, a strip 
of cloth, basted over the top or the 
full length of the blanket, is good pro- 
tection against soiling the wool. A cover- 
ing over the blanket, or even a third 
sheet used on top, gives added warmth 
because it holds still air in the fluffy 
wool. 


Communicable Diseases 


Question: Should the community hospital 
provide facilities for the care of communi- 
cable diseases when no communicable disease 


hospital is available?—C.B.R., Mass. 
ANSWER: Most authorities agree that 
the community hospital should offer 
facilities for the care of all kinds of 
illnesses if at all possible. Where there 
are no other facilities for institutional 
care of communicable diseases, there is 
certainly a responsibility on the general 
hospital to provide such care. Modern 
technic makes it possible to set up isola- 
tion units within the general hospital 
so that such cases may be cared for 
safely and satisfactorily, though neces- 
sarily at somewhat higher cost than is 
required for general medical and sur- 
gical service. Many new hospitals are 
planned so that nursing units, or parts 
of nursing units, may be converted for 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham C ity M ial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 
Maine, and others. 














use as isolation rooms without major 
disruption of nursing routines. 


Community Needs 


Question: Is it the responsibility of the hos- 
pital administrator to survey the needs of his 
community to make certain that adequate hos- 
pital beds are provided?—R.C.T., Calif. 


ANSWER: Certainly the hospital ad- 
ministrator in every community should 
play a leading réle in studying commu- 
nity needs and planning adequate health 
facilities; however, this can rarely be 
done by the administrator alone. Ideally, 
such studies and plans are the product 
of group thinking, with hospital admin- 
istrators, doctors, welfare officials and 
other interested community agencies all 
taking part. The hospital administrator's 
contribution to such a planning program 
emerges naturally from his technical 
knowledge of hospital operations and 
costs. 


“Charitable” Status 


Question: In the face of an ever increasing 
number of court decisions against hospitals 
for negligence, ruling that hospitals are no 
different from commercial enterprises, what 
can hospitals do to redeem rae nacre tall 
status in the legal sense?—F.J., 


ANSWER: As this pose notes, the 
trend of court decisions has been to 
award decisions setting aside the doc- 
trine of exemption under which “char- 
itable trusts” were protected against 
judgments on the ground that such 
charges against funds would thwart the 
intent of the donors. In general, deci- 
sions have been based on the fact that 
charitable funds constitute a diminish- 
ing fraction of the voluntary hospital's 
assets, since these institutions are now 
earning a large proportion of their rev- 
enues. Most lawyers familiar with the 
hospital field are advising voluntary 
hospitals to protect themselves against 
liability for negligence of employes by 
purchasing adequate amounts of liabil- 
ity insurance from a reliable company. 
Under today’s conditions, this would 
seem to afford better protection than 
reliance on the old “charitable trust” 
concept. (See “Illinois Decision Guards 
Charitable Funds in Liability Suits,” The 
MODERN HOsPITAL, May 1950, p. 74. 
This article shows the trend of recent 
court decisions in liability cases, by 
states. ) 








For the defense of your property 


Keep MWe & 
on the windows! © 


When your windows fail, you've got real main- 
tenance problems. So keep your eye on the win- 
dows. For windows (especially steel sash) may be 
difficult or impossible to replace in the future. But 
rotting of sills and rusting of steel sash can be 
prevented by periodic inspections and preventive 
maintenance. 





Wherever you find a spot where water can col- 
lect, you've found a danger spot that should be 
corrected immediately. 


HERE’S WHERE TO LOOK FOR DANGER SPOTS 





Inspect the caulking around window frames and sills. 
If caulking is not tight, water will collect and rot butt 
ends and frames. Replace all deficient caulking before 
painting, or paint will be wasted. 


Check steel sash for rust. If rust is found, remove it 
immediately and repaint. Ventilator sections and sills 
are usually the first to need repainting because of their 
tendency to hold water. 


Look at the paint. If fine check-marks show, the film 
will soon begin to crack and break down, allowing 
water to attack the wood or steel sash. 


REMEMBER, “It always costs more NOT to paint.” 


Save the surface fs~ 


and you save all- 
Pind 9 Ya Yarnish 


If it is dry and loose, water will collect behind the ® 1951, Nationa Part, 


Check the putty in steel or wood sashes with pen knife. 


putty and cause rust or rot. Remove, prime (if wood VARNISH AND LACQUER AssociATION, INC., 
and reputty before repainting. Wasnineton, D. C. 
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Simmons Hospital Room No. 70. Yellow scheme No. 6496 


(Sew and bcaitey 


TO MATCH YOUR FINEST HOSPITAL SERVICE 


Simmons has fashioned this beautiful furniture in long lasting. And a colorful Simfast finish—un- 


lifetime steel. Modern in design, utility and color equalled for resisting damage by spilled liquids, 
treatment, it will please the most fastidious patient medicine, or heat and cold—protects each piece. 


—satisfy the most practical hospital administrator! a. ‘a 
y P P Never before have such beauty, serviceability and 


This group, with Simmons famed Self-Adjusting 
Bed, offers all the features which have made 


Simmons all-steel furniture the choice of hundreds 


economy been combined in hospital furniture! 
For complete details of construction features and 
finishes, visit your nearest Simmons Distributor, 


of hospitals. It is fireproof, easy to keep clean, or write to any Simmons office. 


To complete the quality ensemble — use BEAUTYREST mattresses. 


Display Rooms: 


Chicago 54, 
Merchandise Mart 


New York 16, 
One Park Avenue 


Atlanta 1 
353 Jones Avenue, N. W. 


San Francisco 11, 
295 Boy Street 


Stimmons Company 


Hospital Division 


METAL FURNITURE JIS: Strong «+ Fireproof +* Marproof + Durable «+ Economical «© Modern 
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ANOTHER ARMSTRONG “FIRST” 








SAFE 


for use wherever 
inflammable anesthetic 
gases are used. 


SAFE 


for use in the 


DELIVERY ROOM 




















SAFE 


for aseptic transporting 
of infants from delivery 
room to nursery. 


SAFE 


for use in the 


OPERATING ROOM 














The Armstrong X-4 Baby Incubator for use in the 
nursery was the FIRST baby incubator tested and 


approved by Underwriters’ Laboratories, Inc. 


The Armstrong X-P EXPLOSION-PROOF Baby Incubator 
for delivery room or surgery is the FIRST explosion- 
proof baby incubator tested and approved by Under- 
writers’ Laboratories, Inc., for use wherever explosive 
anesthetic gases such as ethyl-ether, ethylene, cyclo- 
propane and other inflammable anesthetics create a 


hazardous atmosphere. 


The new Armstrong X-P EXPLOSION-PROOF Baby 
Incubator is the ONLY baby incubator safe to use in 
delivery and operating rooms. This explosion-proof 
Armstrong baby incubator is not designed primarily 
for the nursery. The Armstrong X-4 continues to be 


the favorite incubator for the hospital nursery. 


The new Armstrong X-P EXPLOSION-PROOF Baby 
Incubator has the same simple construction and 
safety as the famous Armstrong X-4 incubator, with 


the added explosion-proof features, and will be low 











in cost. In addition, there will be a special discount for 
the first 100 orders. 


A complete, detailed announcement of the Armstrong 
EXPLOSION-PROOF incubator will be ready soon. 
Write for a copy. 
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wire from Washington 


CONTROLS AND PRIORITIES 


Few weeks go by that don’t produce some news—good 
or bad—concerning federal controls. One development is 
the announcement that starting in June Defense Production 
Administration will earmark aluminum, copper and steel 
needed for hospital construction. Actually, this means more 
than it seems to. If half the hospital construction require- 
ments in the three metals can be met on the open market, 
D.P.A. will take care of the remainder. Hospitals unable 
to get needed building supplies may contact Division of 
Civilian Health Requirements, Public Health Service. 

At the same time, National Production Authority (a part 
of Defense Production Administration) found that it had 
to rescind authorization for hospitals to get many necessary 
maintenance-operation-repair supplies simply by writing out 
their own D.O.97’s—defense orders. (Suppliers in turn 
would use the D.O.’s to replenish their own inventories.) 
From now on, D.O. 97’s will not be valid for certain specific 
items or classifications, including chemicals, nylon fiber and 
yarn, packaging materials and containers, paper and paper 
products, x-ray film, paints, lacquer and varnish, plated silver 
flatware, domestic refrigerators, unit air conditioners, and 
such steel products as furniture, cabinets, shelving and lockers. 
Hospitals will have to get this material on the open market, 
or through individual appeals. N.P.A. explained that indus- 
try as a whole was using so many D.O.’s that they were 
becoming valueless. 

Earlier, the Office of Price Stabilization authorized lifting 
of ceiling prices on hospital and school fees and other 
charges for a period of at least six months. If O.P.S. takes 
no further action by September 30, the ceiling will remain 
off indefinitely. O.P.S. said it had been determined that 
about 90 per cent of the hospitals are of a governmental, 
charitable or nonprofit character and that “rate increases may 
be necessary at times to maintain adequate care and treat- 
ment for the sick and injured.” 

If inflation pressures continue, surgical gauze and band- 
ages may come under a simplified price control schedule. 
An advisory committee on the “print cloths, surgical gauze, 
bandages, shade cloth and tobacco cloth industry” met with 
Office of Price Stabilization officials to discuss the situation, 
but at this writing no decision has been announced. After 
the meeting, at which a number of price formulas were 
discussed, O.P.S. said, “It was pointed out that a very 
sizable increase in the cost of cotton in the particular grade 
and staples used by the industry represents a large part of 
increases in price. In addition, labor increases and increases 
in the cost of manufacturing supplies have been substantial.” 


CONTROLLED MATERIALS PLAN 


Another complication —a national controlled materials 
plan—goes into effect July 1. For a time it will be limited 
to processers of the three widely used scarce metals, alumi- 
num, steel and copper. The plan will operate by quarters, 
and it is hoped that it will allow government planners to 
know in advance what will be needed, to expand production 


if feasible, and to allocate supplies in advance among man- 


‘ufacturers. As part of the arrangement, manufacturers of 


hundreds of items will have to file applications for these 
three metals. Products covered include mattress and bed 
springs, wood and metal office furniture, hospital furniture, 
x-ray and therapeutic apparatus, professional equipment for 
laboratories, partitions, window and door screens, tubes 
and drums. 

Unless the situation gets too tight, it’s possible that hos- 
pitals will have only indirect contact with the materials 
control system. The plan is to control most materials through 
normal commercial outlets. 

Farther in the future—if it does materalize at all—is a 
plan designed to allocate essential hospital and medical 
supplies without the use of any red tape. Essentially, it is 
based on recognition of two facts: (a) that hospital and 
medical supply processers and dealers are never over-inyen- 
toried and operate on a 60 day basis or less, and (b) that 
only the smallest fractions of the nation’s critical materials 
go into these supplies. 

Under the plan proposed by Public Health Service, proc- 
essers would use self-rated orders to make their future 
requirements known at the mills. The mills then would 
set aside sufficient production to match these orders, and 
the processers would be bound to use this earmarked ma- 
terial only in items absolutely essential to the nation’s health 
services. From this point on there would be no more regula- 
tions; even the D.O.’s, which already are cuusing trouble, 
would be eliminated. The industry itself would deliver 
to hospitals, doctors and clinics the essentials they normally 
purchase and require. There is no indication at this time 
how Defense Production Administration feels about the 
proposal. 


E.M.1.C. 


Plans for another E.M.LC. program—emergency maternal 
and infant care—are off to a slow and cautious start. U.S. 
Children’s Bureau, which handled the World War II 
E.M.LC., is interested in seeing another program launched, 
but is sensitive to criticism raised against the last one, par- 
ticularly by doctors. 

The last operation started in 1942 and was wound up in 
1946. From the standpoint of public service it was popular 
—more than a million cases handled, or about 50 per cent 
more than Children’s Bureau originally estimated. Under 
the plan the bureau portioned out funds to states, which 
paid hospitals on a cost formula basis and physicians no 
more than $50 per case (prenatal, delivery and postnatal). 
Wives of servicemen in the four lowest pay grades were 
eligible. 

This session, two E.M.L.C. bills are up for consideration. 
One would be administered by the three military secretaries, 
rather than Children’s Bureau, and would pay mothers a 
flat $100, leaving them free to make arrangements with 
physicians and hospitals. While this probably would ensure 
payment for hospital care, some physicians already have 








noted that, with increased costs, there wouldn’t be much 
left for the doctor, unless the mother is able to supplement 
the $100. Wives of all servicemen would be eligible. 

Another bill would follow the lines of the old plan more 
closely. It sets no limitations and would make more enlisted 
men’s wives eligible than were in the last war. Regulations 
would be set on the state level, but the state plan would 
have to be approved by the surgeon general of Public Health 
Service. 

In response to a number of inquiries, Children’s Bureau 
already has consulted with representatives of a number of 
organizations “to obtain suggestions concerning the char- 
acteristics of a program adapted to present conditions, should 
the Congress decide to provide for such a program.” At 
the series of meetings were representatives of the American 
Hospital Association, American Protestant Hospital Asso- 
ciation, Catholic Hospital Association, and the Blue Cross 
Commission, as well as @merican Medical Association, half 
a dozen other professional associations and several veterans’ 


groups. 
HOUSE VOTES $75,000,000 


Hospitals now have assurance that Congress won't let 
them down, despite all the other emergency demands for 
federal dollars. The situation was touch and go, with a 
fair chance that no new construction money would be made 
available, until the House Appropriations Committee made 
up its mind on Hill-Burton funds. This committee, per- 
petual watchdog of the treasury, recommended $75,000,000 
for the next fiscal year (compared to $85,000,000 for the 
current year and a legal ceiling of $150,000,000 a year for 
the program). 

In effect, this economy-conscious committee approved all 
it could approve, in a year when the pressure is heavy on 
nonmilitary expenditures. It is the same commitiee that 
chopped up the federal Civil Defense Administration’s 
budget, eliminating compietely the item for purchase of 
medical stockpiles. 

Dr. John Cronin, director of the Hospital Facilities Divi- 
sion of Public Health Service, had hoped for more but 
is nevertheless well satisfied with the committee’s action. 
It is normal procedure for the committee to cut any appro- 
priation bill, and real news when it increases a budget 
bureau request. The $75,000,000 was exactly what the 
bureau asked. 

As is generally the case, the House followed its appro- 
priations committee’s recommendations and approved the 
full $75,000,000 for hospital grants. It is a relatively safe 
bet that by the time this is in print the Senate will have 
taken similar action. Generally, the House appropriations 
committee does the detailed work on budgets of this nature, 
and its action is accepted as final by botl houses. 

In the light of this comparatively generous action, the fate 
of legislation for emergency housing-school-hospital con- 
struction is not of such vital importance. How this will fare 
is still undetermined. The House banking and currency 
committee at this writing is deciding whether to approve 
a Senate bill for emergency construction. The house com- 
mittee undoubtedly will move cautiously, because of the 
House’s earlier action in refusing to take up this legislation 
for debate. 

In recommending that the full budget amount be given 
for Hill-Burton construction, the House appropriations 
committee indicated it wasn’t too much concerned about 
the fact that this law isn’t tailored for emergency conditions. 


Instead, the committee observes, “In an emergency such 
as we would possibly have in the event of war we would 
need far more hospital facilities than we now have.” The 
committee’s report suggests that the 453 projects held up 
for lack of funds were an important factor in its decision. 
It also mentions the 88 projects, involving about $33,000,000, 
which “had reached the point where land had been acquired, 
local funds raised, architects hired and plans prepared.” 
The fact that $75,000,000 was voted represents a defeat for 
the committee’s economy-minded members, who had wanted 
to approve just enough money to bail out these 88 projects 
but bring the program otherwise to a virtual stop. 


DEFENSE BUILDING 

At about the same time this committee was giving every 
cent asked for Hill-Burton construction, the Senate banking 
and currency committee, in approving the emergency hous- 
ing-school-hospital bill, was pointing out that H-B proce- 
dures were too slow and complicated to meet possible 
emergency requirements. 

“The assistance under the act,” the Senate committee 
report says, “must be furnished pursuant to a very complex 
formula, based on state programs, the number of people 
in the area in which facilities are to be constructed, the 
number of existing facilities and the per capita income of 
the people of the state. This formula appears to be un- 
workable for meeting anticipated needs for hospitals in 
defense areas, since the suddenness with which defense 
activities affect a community creates a local burden which 
would not be adequately measured by the rigid formula 
of the act.” 

The committee recommended that the Senate pass its 
emergency housing-school-hospital bill (S, 349), and the 
Senate complied. If the House eventually agrees to the idea, 
a substantial fund will be set aside for hospital construction 
on a grant or loan basis in crowded defense arsas. Also, 
the federal government will be authorized to operate hos- 
pitals if local communities cannot or will not assume this 
responsibility. Before a loan or grant can be given, however, 
the project would first have to be reviewed and rejected by 
the Hill-Burton organization. 


LEGISLATION 

One influential senator has not given up hope that he can 
induce the American Medical Association to support a bill 
for federal help to medical, dental and nursing schools. 
He hopes that if the program is run by a nongovernment 
commission, completely out of reach of F.S.A. Administrator 
Oscar Ewing, the doctors may be more receptive. . . . 
Congress’s joint economic committee can’t agree with the 
President that we should hurry through legislation for 
federal aid to local health departments and medical-dental- 
nursing schools because of the emergency; the committee 
thinks we need the money for something else now, should 
keep these plans on the shelf. . . . In a Washington power 
push, N.P.A.’s Office of Civilian Requirements last month 
declared itself “claimant agency” for school and hospital 
needs—a function already assigned to Federal Security 
Agency, within which the Public Health Service has created 
its Division of Civilian Health Requirements to handle hos- 
pital claims. Countering N.P.A.’s announcement, a new 
order “redesignating” F.S.A. as claimant agent for hospitals 
was in preparation for early release by Defense Production 
Administration. 





Look 


Hospital Accreditation 


G PECIFIC proposals looking toward organization of 

the Joint Commission on Accreditation of Hospitals 
have now been agreed upon (“enthusiastically and 
unanimously,” according to its report) by the interim 
committee on standardization representing the American 
Hospital Association, the American Medical Association, 
the American College of Surgeons, and the American 
College of Physicians. The proposals embody a sensible 
and equitable solution to the problem which emerged 
last summer when it became known that the American 
College of Surgeons was questioning the advisability 
of continuing its sole sponsorship of the hospital stand- 
ardization program. 

A 6-6-3-3 ratio of representation on the commis- 
sion is the interim committee's answer to its own stated 
judgment that “no comprehensive accreditation pro- 
gram could achieve maximum effectiveness without both 
hospital and medical sponsorship.” The 6-6-3-3 plan, 
according to the committee, includes the “checks and 
balances to insure complete administrative integrity and 
objectivity which were recognized as inherent require- 
ments to a successful accreditation activity.” 

The proposals have already been approved by the 
board of regents of the American College of Physicians 
and remain to be dealt with in coming sessions by official 
bodies of the American Medical Association, American 
Hospital Association, and American College of Sur- 
geons. While the outlook is for speedy approval and 
activation of the program, one medical organization, the 
American Academy of General Practice, has publicly 
expressed dissatisfaction with it and is reported to be 
organizing an Opposition movement to combat approval 
of the proposals at the June meeting of the A.M.A.’s 
house of delegates. The academy’s position is that “the 
American Medical Association is the only organization 
representative of the entire medical profession in Amer- 
ica. Why should it not assume the sole authority and 
responsibility for the evaluation and standardization of 
hospital medical practice?” 

If the medical and nonmedical functions of the hos- 
pital could be separated and sealed off from one another, 
like the rooms in an isolation ward, the academy's ques- 
tion might be a logical one. The fact is, however, that 
the trend is steadily toward closer integration of medical 
and nonmedical aspects of hospital service, rather than 
the contrary. As medical judgments and procedures 
become more and more complex, the doctor depends 
more and more on the economic and organizational 
functions performed by the hospital, as well as on its 
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physical plant and equipment. That the interim com- 
mittee on standardization recognized this growing inter- 
dependence of doctors and hospitals is plain from the 
conclusion to its report: “In establishing this new me- 
dium of self-discipline, hospital administration and med- 
ical management of illness can be conjoined so that both 
hospitals and physicians can improve further the quality 
of hospital and medical care. More sympathetic under- 
standing and complementary action would develop 
among participants in the program as a result of their 
close working relationships in this joint effort, and new 
strength would be built into the voluntary health service 
system for the American people.” 


Fitting Observance 
N PAGE after page, the recently published biog- 
raphy of Florence Nightingale by Cecil Woodham- 
Smith reveals that while hospital technics may have 
changed mightily, hospital problems and principles have 
changed very little in the last hundred years. Describing 
her experiences as founder and director of the Institu- 
tion for the Care of Sick Gentlewomen in Distressed 
Circumstances, Mrs. Smith wrote: “Miss Nightingale 
was not what her committee had expected. Her genius 
was of an unromantic character. She perceived that un- 
organized devotion, unorganized self-sacrifice were use- 
less. To bring about the installation of a row of bells 
‘with valves that flew open’ when the patient called was 
more effectual than to turn oneself into a devoted nurse, 
toiling endlessly up and down stairs because no such 
bells existed. To put in the best possible kitchen stove, 
to descend into the coal cellar and rake over the coal 
to ensure the coal merchant had not delivered an undue 
proportion of dust, to check stores and linen and provide 
patients with clean beds and good food were more ef- 
fectual than to sit through the watches of the night 
cheering the dying moments of the patient expiring 
from scurvy and bed sores. She gave devotion gener- 
ously, and she did an immense amount of practical 
nursing in the Institution herself, but she was always 
aware that its success was impossible without a balanced 
expenditure and a proper system of keeping accounts.” 
In a letter to a friend, Miss Nightingale herself de- 
scribed her technic for dealing with trustees and doctors 
—a technic based on shrewd understanding of the un- 
changing principles of human relations, as successful 
administrators today will unhesitatingly recognize: 
“When I entered into service here, I determined that, 
happen what would, I never would intrigue among 
the committee,” Miss Nightingale related. “Now I per- 
ceive that I do all my business by intrigue. I propose, 
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in private, to A, B, or C, the resolution I think A, B, or 
C most capable of carrying in committee, and then leave 
it to them, and I always win. . . . Last General Commit- 
tee I executed a series of resolutions and presented them 
as coming from the Medical Men . . . these I proposed 
and carried in committee, without telling that they came 
from me, and not from the Medical Men; and then, and 
not till then, I showed them to the Medical Men, with- 
out telling hem that they were already passed in com- 
mittee. It was a bold stroke. The Medical Men have 
had two meetings on them, and approved them all, and 
thought they were their own!” 

Reading these pages today, hospital administrators 
will readily understand why we observe National Hos- 
pital Day on May 12, the birthday of Florence Night- 
ingale. 


On Boards 


[NODENTALLY, the Woodham-Smith biography re- 

veals that one of Miss Nightingale’s contemporary 
admirers, and occasionally one of her sharpest critics, 
was the great political philosopher John Stuart Mill, who 
had this to say about Boards in his celebrated essay on 
Representative Government: “Boards are screens. 
What ‘the Board’ does is the act of nobody, and nobody 
can be made to answer for it. Responsibility is null 
when nobody knows who is responsible. Boards are not 
a fit instrument for executive business. . . . 

“On the other hand, it is also a maxim of experience 
that in the multitude of counsellors there is wisdom; 
and that a man seldom judges right when he makes 
habitual use of no knowledge but his own. There is no 
necessary incompatibility between this principle and 
the other. It is easy to give the effective power, and the 
full responsibility, to one, providing him when neces- 
sary with advisers, each of whom is responsible only for 
the opinion he gives.” 


New Drug News 


EWSPAPER stories announcing early results ob- 
tained with krebiozen, the promising new cancer 


treatment, resulted in a flood of demands on the Uni- 
versity of Illinois hospital and other hospitals mentioned 
in the announcements as having taken part in the clin- 
ical trials. Requests came by letter, wire, cable and tele- 
phone, hospital officials reported, from all over the 
United States and even from foreign countries. All said 
virtually the same thing: “How can we obtain krebio- 
zen? It is desperately needed for a dying patient!” 

To anguished petitioners, the answer was the same: 
There isn’t any. The small amount available must be 
carefully distributed so that results can be scientifically 
controlled. This is the only way the value of the drug 
can be accurately determined for the ultimate benefit of 
the greatest number of people.” Thus to many patients 
and their families the announcement of krebiozen be- 
came the cruel, familiar hoax of hopes raised only 
to be crushed. 
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Many doctors criticized the university for releasing 
the krebiozen story “prematurely” to newspapers, in- 
stead of arranging for publication of this preliminary 
report in one of the clinical journals and withholding 
public announcement until the results were more con- 
clusive and the supply of the drug more plentiful. For 
these critics the university had an answer: Already so 
many people knew about the trials that an eventual 
“leak” to the press was inevitable; a controlled story 
stating precisely what had been done was preferable to 
publication of unfounded rumors and unverified reports 
which might have left the facts far behind. 

We think the university was right. Unquestionably, 
some people have been hurt by the story, but it is 
likely that these people would have been hurt no 
matter how it was handled, and if krebiozen is as 
good as it promises to be, it is certainly possible that 
more people will get it sooner because the story has 
appeared. The truth is often painful, but as John Milton 
pointed out 300 years ago, it is never as harmful as 
falsehood, and falsehood flourishes when truth is with- 
held. 


No Blackmail 
ONG since revealed as an unfair pressure tactic which 
can result eventually only in raising the cost of hos- 
pital care for everybody, the solicitation of hospital 
suppliers for contributions to building fund campaigns 
is still continuing, according to an informal survey of a 
number of companies which are periodically subjected 
to this kind of pressure. The number of requests for 
gifts has been diminishing in recent months, an execu- 
tive of one company reported. “But so has the number 
of campaigns,” he added gloomily. 

In refreshing contrast to this genteel blackmail of sup- 
plier solicitation is the following letter sent to suppliers 
not long ago by the Huntington Hospital of Hunting- 
ton, N.Y. “We are sending you this Annual Report not 
with the idea of soliciting a contribution (it is contrary 
to our policy to solicit funds from vendors other than 
those locally whose employes might possibly need the 
hospital ),” the letter said, “but we feel that our good 
friends with whom we do business throughout the year 
should be interested in the progress the hospital is mak- 
ing in serving the community. 

“Your credit manager, too, will be interested in the 
financial statements, which are self-explanatory. While 
we now discount our bills and have no net accounts pay- 
able over 30 days, our cash position is still weak, due 
primarily to our increased inventories and equipment 
purchases. 

“As our costs continue to rise, we intend to adjust 
income accordingly and promptly. Again, many thanks 
for the courtesy you have extended to us in the past 
year. Let's hope that this pleasant relationship will 
continue. 

Here is a hospital whose management understands 
that there is more to public relations than special plead- 
ing, however adroitly or elegantly it is done. 


The MODERN HOSPITAL 
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TWICE AS MANY BEDS ARE NEEDED 


TO PROVIDE ADEQUATE TB FACILITIES 


ROBERT J. ANDERSON, M.D. and 
JAMES E. PERKINS, M.D. 


D ESPITE the tremendous gains we have made against 

tuberculosis in recent years, the disease is still very 
much with us. Tuberculosis continues to kill about 
40,000 Americans each year, and there are perhaps 
500,000 people in this country who have the disease, 
half of them without knowing it 

Because tuberculosis is a communicable disease, there 
are certain rather rigid prerequisites which must be met 
before the disease can be wiped out completely. First, 
since the presence of unrecognized and unknown cases 
in a community invariably means that new cases will 
develop through spread of the infection, every existing 
case of the disease must be found and identified. Second, 
all infectious cases must be isolated, in order to block 
further infection. And finally, the cases found and iso- 
lated must be given prompt treatment and returned to 
normal living fully capable of remaining well and non- 
infectious. 

What has been our record of progress toward these 
goals? In case-finding, the record has been excellent. 
In providing for isolation and treatment, however, the 
record has not been so good. 

By the most conservative estimate of our tuberculosis 
hospital requirements, it appears that we now have a 
little more than half of our barest needs. Actually, this 
estimate of our hospital bed deficiency is probably gross- 
ly understated because it is based on a minimum stand- 
ard of 24 beds per annual death from the disease, an 
arbitrary standard established several years ago by the 
medical section of the National Tuberculosis Associa- 
tion for want of a better yardstick. With progressive 
improvement in treatment, fewer tuberculosis patients 
are dying of the disease, so that deaths from tubercu- 
losis constitute a progressively less accurate criterion of 
the need for tuberculosis hospital beds. 

The simple fact is that we will continue to require 
more not fewer beds for the tuberculous for some time 
to come. As a result of the accelerated case-finding rate 
throughout the country, many states have seen their 
already overloaded hospital waiting lists grow appre- 
ciably. Some accept only certain types of cases—the 


(Continued on Page 62) 


Dr. Anderson is chief of the Division of Chronic Disease 
and Tuberculosis, U. S. Public Health Service 

Dr. Perkins is managing director of the National Tubercu- 
losis Association 

The material by Drs. Anderson and Perkins, Dr. John Cronin 
and Mr. Jensen was prepared in connection with a study of 
tuberculosis facilities which appeared in the “Architectural 
Record 
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JOHN W. CRONIN, M.D. 


i* IS significant to note that the construction of tuber- 
culosis facilities under the Hospital Survey and 
Construction Act has not kept pace with that of the 
general hospitals. This is reflected statistically when 
it is seen that while the need for additional general 
hospital beds is only four times that of additional tuber- 
culosis beds, approved projects for new construction of 
general hospitals contain about 12 times as many beds 
as do approved projects for tuberculosis hospitals. There 
is some construction of facilities for tuberculosis out- 
side of the hospital survey and construction program, 
but the need remains acute in nearly every state in the 
nation. 

At present only six states and one territory meet 
the recommended minimum ratio of 24 tuberculosis 
beds per average annual death from the disease in the 
respective state during the five-year period 1940-44. 
On the basis of this prescribed minimum ratio, a total 
of 146,926 tuberculosis beds is needed—67,477 beds 
in addition to the present supply. In other words, only 
1.4 acceptable beds per average annual death from 
tuberculosis are now available in the United States and 
territories. This is just slightly more than half of the 
total beds estimated as the minimum need. 

The hospital bed still remains the most essential 
medical weapon in our armamentarium needed to combat 
tuberculosis. The Hospital Survey and Construction 
Act provides an excellent opportunity for material ad- 
vances in tuberculosis control wherever the need exists. 
Needed liberal financial assistance for construction is 
available to the states and territories in meeting this 
costly phase of tuberculosis control. Therefore, all con- 
cerned should take every opportunity to make local 
tuberculosis hospitalization needs known to the state 
hospital planning agencies, advisory councils, and mem- 
bers of their communities from whom major support 
must ultimately be derived 

To help alleviate the shortage of tuberculosis beds, 
consideration should be given to integrating plans for 
tuberculosis bed construction with those of general hos- 
pitals. Past experience has shown this to be a highly 
desirable practice, and several states have adopted it in 
their plans for future hospital construction. This would 
especially apply to communities with low tuberculosis 
mortality rates and isolated areas seeking a practical 
answer to the problem of inadequate tuberculosis hos- 
pital care facilities. 


Dr. Cronin is chief of the Division of Hospital Facilities, 
U. S. Public Health Service 


The MODERN HOSPITAL 





Architect's model of the new Jew- 
ish Medical Center in Baltimore 
showing the integration of Mount 
Pleasant Sanatorium. (Page 55.) 


notes on planning a TUBERCULOSIS HOSPITAL 


HE between tubercu- 

losis and general hospitals emerge 
from the long-term aspect of the treat- 
ment, the specialized nature of the 
treatment and the infectious nature of 
the disease. In many respects the 
planning of tuberculosis and general 
hospitals is quite similar. 

Although the average stay in tuber- 
culosis hospitals varies from hospital 
to hospital, the over-all average is 
probably about 18 months as compared 
to eight days for nongovernmental 
general hospitals. As a result, facilities 
supportive to medical care are required 
which are not usually found in the 
general hospitals. 

An auditorium or an assembly room 
for the entertainment of the ambulant 
patients through movies, shows and 
general meetings is a basic require- 
ment. In most cases, the auditorium 
may also be used for religious services. 

A beauty and barber shop contribute 
greatly to the patient's morale, particu- 
larly that of the women. Provision of 
a canteen permits patients to buy items 
for their personal needs which are not 
supplied by the hospital. A library is 
another necessary adjunct. 


variations 
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Occupational therapy is an impor- 
tant consideration in this respect. For 
ambulant patients, space for this pur- 
pose should be provided in the patients’ 
activities area. Facilities for the storage 
of items used for bedfast patients are 
required on each nursing unit. 

Vocational training facilities are 
needed for the rehabilitation of some 
patients who will be unfit for former 
occupations. This function may be pro- 
vided for in the occupational therapy 
room when the load is small. For 
larger services extensive facilities may 
be necessary. 

The foregoing services should be 
placed where patients in nursing units 
will not be disturbed. A location near 
the elevator provides easy access for 
the patients. 

The orientation of patients’ wings 
assumes greater importance in a long- 
term hospital. Plenty of sunshine, a 
pleasing view, and freedom from noise 
and distracting surroundings mean 
much to the patient who is room- 


bound for long periods of time. A 


suburban site may be required to en- 
sure these important considerations 
but a rural location is no longer con- 
sidered necessary for purposes of treat- 
ment. 

The disease can be treated in hos- 
pitals located within large cities. Cer- 
tain practical advantages are derived 
from such a location in that the hos- 
pital is close to consultation services, 
the labor market, and the source of 
medical and other supplies. Accessi- 
bility to visitors also contributes 
greatly to the morale of the patients. 

The infectiousness of the disease 
and the specialized treatment required 
present specific problems. Special 
technics are required in caring for 
patients and handling articles used by 
them to protect hospital personnel and 
visitors. Proper planning can do much 
to implement these technics. 

Flexibility and segregation of pa- 
tients can be accomplished by provid- 
ing an adequate number of single 
rooms. It is recommended that not 
less than 30 per cent of the beds be 
in single rooms. 

The tuberculosis nursing unit dif- 
fers from that of a general hospital in 
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that the following additional facilities 
are required for carrying out the pro- 
tective technics mentioned 
Nurses’ Gown Room 

The gown room provides facilities 
for donning and changing gowns and 
handwashing as the nurses enter and 
leave the unit. 
Visttors’ Gown Space 

For use by relatives and friends 
visiting infectious patients, the visi- 
tors’ gown space must also be located 
at the entrance to the unit 
Corridor Handwashing Space 

Knee or 
placed intermittently along the nursing 
unit corridor are required for staff use 


toot controlled lavatories 


in carrying out isolation technics 


Sputum Disposal 

Proper disposal of sputum is one 
of the most important factors in the 
prevention of spread of infection. The 
method of sputum collection varies. In 
some Cases patients use paper cups in 
metal holders which are distributed 
daily as necessary 
filled 
wrapped with clean paper, several to 


The 


holders are washed and sterilized be 


Used paper cups are 


with sawdust or cellulose, 


a package, tied and incinerated 
fore being returned to the patient 
Another method involves the use of 
clean paper wipes which patients place 
in paper bags after use. The bags are 
collected periodically during each day 
ind disposed of in the incinerator. 
may be 


assigned to an area especially designed 


Disposal of sputum cu 


for this purpose or it may be done in 
1 contaminated utility room 

The 
room are similar to those found in the 
Toilet 
each patient's room, a lavatory in each 


nurses’ station and clean utility 


general hospital facilities for 
room, and dental basins all contribute 
to easier, safer nursing technics 
Treatment Room 
In tuberculosis, surgical collapse 
treatment of the lung is necessary. This 
is sometimes accomplished by means 
of artificial pneumothorax which is a 
into the 
In connection with this 


method of introducing air 
pleural space 
treatment a fluoroscopic examination 
is used to determine the amount of air 
required and as a quick method of 
determining the progress of lesions 
The facilities required for this proc- 
ess consist Of a waiting room, treat- 
ment room and fluoroscopic room. One 
such suite is usually required for each 
100 patient beds and should be located 
on a patients’ floor, for easy access 


Wherever outpatient work is contem- 


54 


plated in the small hospital, it may be 
possible to locate the suite centrally 
for the convenience of both types of 
patients. For extensive outpatient 
work, a separate suite is recommended. 

The other departments of the tuber- 
culosis hospital are affected to a lesser 
degree by the specialized nature of the 
disease. Separate dining rooms for staff 
and patients are required. Handwash- 
ing facilities for each should be pro- 
vided in the adjacent corridor. Atten- 
tion must be given to dishwashing 
facilities including provision of high 
temperature water to ensure complete 
disinfection of dishes. 

Although some hospitals sterilize all 
linen before laundering for the pro- 
tection of the laundry workers, a good 
body of evidence exists to indicate 
that it is unnecessary. Care in handling 
linen will protect the laundry worker 
and the high temperature water used 
in the washers completely disinfects 
contaminated linen. A demand of seven 
pounds per day per bed can be used 
to calculate the size of the equipment 

Unless the tuberculosis hospital is 
a part of a larger institution, storage 
facilities should be provided on the 
same basis as those in a general hos- 
pital. In addition, space is required for 
the storage of patients’ clothes 

The morgue should be completely 
isolated from any patient activities and 


The State Sanatorium 


located so that bodies can be removed 
unobtrusively. 

Offices for a medical director and 
assistant medical director are required 
in the administration department in 
addition to the usual requirements for 
this department. Some authorities are 
inclined toward a provision of an 
office in this department for each phy- 
sician on the staff on the basis that 
such private facilities are necessary for 
discussion between the attending phy- 
sician and the patient's relatives. 

Laboratory and x-ray facilities are a 
necessary adjunct to the treatment of 
tuberculosis and should be as complete 
as those of the general hospital. The 
pharmacy can be kept to a minimum 
and in a hospital of 100 beds or less 
drugs can be dispensed from the lab- 
oratory 

The ratio of surgical cases to beds 
is much smaller in the tuberculosis 
hospital and the major operating 
rooms can be apportioned on the basis 
of 1 to approximately 200 beds. A 
large hospital would require a cysto- 
scopic room and fracture room with 
the necessary adjuncts. Substerilizing 
facilities, clean-up rooms, personnel 
locker rooms, and central sterilizing 
room are, of course, also required. In 
addition, facilities for dental and eye, 
ear, nose and throat work should be 
provided 


at Oakdale, lowa (described on Page 59) has 
built six duplex houses for its medical staff. At $16,000 for a two bed- 
room living unit, these houses compare favorably with any housing for 
professional men. A building for employes has also been constructed. 
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ARCHITECT'S DRAWING OF MOUNT PLEASANT TUBERCULOSIS SANATORIUM, BALTIMORE 


EXAMPLE: Integration With a Medical Center 


Mount Pleasant Tuberculosis Sanatorium, Baltimore 


cy A hilly 150 acre site four miles 
from the heart of Baltimore, the 
new Jewish Medical Center is being 
constructed. This center will give Balti- 
more a third major medical center to 
complement the treatment, research 
and training work that is being done 
by Johns Hopkins Medical School and 
Hospital, and the University of Mary- 
land and its hospital. 

The construction of this medical 
center will culminate the work begun 
in 1945 when Dr. E. M. Bluestone 
made a study of the facilities and needs 
of the medical agencies of the Asso- 
ciated Jewish Charities. This study de- 
termined the size and type of units 
required and their location in relation 
to the other hospitals in Baltimore and 
the centers of Jewish population. 
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The Bluestone report determined 
that the three Associated Jewish Chari- 
medical institutions should be 
combined into one center. These three 
institutions are Levindale Hebrew 
Home and Infirmary (a home for the 
aged and chronically ill), Sinai Gen- 
eral Hospital, and Mount Pleasant 
Tuberculosis Sanatorium. Property ad- 
joining the existing Levindale grounds 
was purchased and several existing 
streets were rerouted to provide ade- 
quate grounds for the major units and 
to tie in with the city’s master plan 
for future development of streets in 
the area 

The existing buildings at Levindale 


ties’ 


are to be altered as necessary to co- 
ordinate them with the new build- 
ings. A new kitchen and dining hall 
building is nearing completion, and 
construction on a new wing for 50 
chronically ill patients will begin this 
spring. The main Sinai General Hos- 
pital, which will be the hub of the 
medical center, the nurses’ home, the 
auditorium for medical meetings and 
the like, the service building and the 
research and office building are still 
in the preliminary design stage. Sinai 
is now a 300 bed hospital, located in 
downtown Baltimore, and Mount 
Pleasant is at Reisterstown which is 
15 miles from the city. 
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The MODERN HOSPITAL 


Four factors influenced the decision 
to include Mount Pleasant as a part 
of the medical center: (1) the ob- 
solesence of the present plant; (2) 
the economies to be realized from op- 
erating one large rather than three 
smaller institutions; (3) additional fa- 
cilities and staff that would be avail- 
able in a unified center; (4) location 
of Mount Pleasant closer to the city 
and more accessible for visitors (con- 
sidered important for the morale of 
the patients ) 

As Mount Pleasant, now under con- 
struction, is to be completed two years 
or more before the general hospital, 
it was designed as a self-sufficient unit 
In the future, its boiler plant and 
kitchen will be removed. Mount Pleas- 
ant will get its nonkosher food in 
electrically heated trucks from Sinai 
and kosher food from Levindale. All 
mechanical services, including the doc- 
tors’ paging system, telephones and 
pneumatic tube system, are designed 
to tie in with those of the main hos- 
pital. 


CAN BE CONVERTED 

It was felt by many of the doctors 
connected with the medical center that 
the treatment of tuberculosis would 
change radically in the next few years 
as it has in the immediate past. There- 
fore, Mount Pleasant was designed to 
care for all types of pulmonary dis- 
eases and can be converted for other 
uses should the need for “sanatorium 
care” decrease 

Mount Pleasant will be divided into 
two nursing units with a total of 54 
beds, in one and two bed rooms. Each 
room will have a private toilet. Forty- 
eight of the beds will be located on 





Opposite Page: A boiler plant 
and kitchen are included on the 
ground floor, but will be removed 
in the future when the general 
hospital is completed. Also on 
the ground floor are patients’, em- 
ployes’ and staff dining rooms, 
storage areas, occupational ther- 
apy, auditorium and synagogue. 
Patients’ rooms are on the first 
and second floors. There is a to- 
tal of 54 beds in one and two bed 
rooms. Business offices and treat- 
ment rooms are housed on the first 
floor, while the same area on the 
second floor is devoted to treat- 
ment rooms, radiographic rooms, 
the pharmacy and the laboratory. 
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the south side of the building with 
direct access to terraces or balconies. 
As the average patient must stay in 
the institution for six months or more, 
the rooms are as noninstitutional in 
character as possible, and are larger 
than the general hospital room. A tele- 
phone outlet is provided in each room 
and there will be a central television 
antenna system serving all patients’ 
rooms. Other patient facilities include 
dayrooms, smoking rooms, a library, 
auditorium, synagogue, canteen, barber 
and beauty shop, patients’ laundry and 
an occupational therapy shop. The 
auditorium will be combined with the 
patients’ dining room until the main 
hospital is built. Then the patients 
will use the staff dining room and the 
staff will eat in the main hospital. 
The balconies are large enough for 
beds although it is contemplated that 
most of the ambulatory patients will 
be housed on the second floor and the 
bed patients on the first where their 
beds can be rolled onto the wide ter- 
race. From the terrace there will be 
a ramp to the lawns and gardens. The 
balconies have glass railings which 
permit complete visibility but will pro- 
tect the patients from the wind. The 
south wall of the patients’ rooms is of 
glass from 1 foot 10 inches above the 
floor to the ceiling. This glass area 
is protected by the balconies and 
canopy and by venetian blinds. 


BUILDINGS WILL BE CONNECTED 

Mount Pleasant will be connected 
with Sinai by a tunnel at the basement 
level and an enclosed passage at the 
first Sinai will be connected 
with the other buildings of the med- 
ical center by a tunnel system. 

The medical treatment facilities of 
this unit will be under the charge of 
the chiefs of service of the general 
hospital. Most procedures will be car- 
ried out in the unit but for the more 
complicated ones, the patients will be 
taken to the general hospital where 
greater facilities will be available. The 
medical suite consists of an x-ray de- 
partment, a dental room, a central 
sterilizing and supply room, a treat- 
ment room and a laboratory. 

Special study was given to the pro- 
tection of the staff and visitors, and 
to the prevention of cross-infection 
among patients. A small gas-fired in- 
cinerator will be provided on each 
floor for the disposal of sputum cups. 
Gang toilets were eliminated. Sep- 
arate drinking fountains are provided 
for sick and well personnel. The in- 


floor. 


clusion of two elevators will permit 
the separation of staff and visitors 
from patients. Separate dishwashing 
machines are provided. A_ central 
vacuum system for cleaning is included 
to minimize the spread of dust. There 
will be no central ice making machine 
but each nursing unit will have its 
own. 

The heating plant for this building 
consists of an oil-fired package unit 
with a hot water convector system. 
Individual heat controls are provided 
for each patient’s room. The medical 
suite will be air conditioned with 
other parts of the building mechani- 
cally ventilated. City water and sewer 
systems will be utilized. Fire protec- 
tion for this fireproof building consists 
of sprinklers in storage areas; a Car- 
bon dioxide extinguishing system to 
be used in x-ray storage and similar 
dangerous areas, and a fire alarm and 
watchman system. 


STEEL CONSTRUCTION 

The building will be of steel frame 
construction with reinforced concrete 
foundations and floor slabs. The cur- 
tain walls consist of 4 inches of face 
brick, 8 inches of cinder block, a 3 
inch air space, and 4 inches of gypsum 
block. The extra expense of such a 
wall will be more than offset by the 
reduced cost of heating the building. 
There will be a built-up roof over 2 
inches of insulation. Sash and interior 
window casings will be of steel, and 
interior doors of wood in steel bucks. 
Finish flooring will be concrete in 
service areas and of asphalt, rubber, 
cork, ceramic and quarry tile and ter- 
razzo elsewhere. Glazed structural unit 
wainscots will be used in corridors. 
Walls will be of plaster or ceramic 
tile, and the ceilings of plaster, with 
acoustical tile in public and noisy 
areas. Exterior trim will be of lime- 
stone and green stone. 

Provisions are made for future ex- 
pansion in either a horizontal or verti- 
cal direction. The mechanical and 
structural designs will permit the con- 
struction of two additional floors or 
the extension of any or all of the wings 
horizontally. 

John K. Ruff, Inc., submitted the 
low bid for the construction of this 
project at $1,082,400 not including 
planting and movable equipment. The 
mechanical portion of the work will 
cost 30 per cent of the total. The build- 
ing will cost $2.04 per cubic foot, or 
$24.40 a square foot, or $20,000 per 
bed. 
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EXAMPLE: Integration With an Old Hospital 


State Sanatorium, Oakdale, 


HE State Tuberculosis Sanatorium 

at Oakdale, Jowa, had been allowed 
to lie fallow, as it were, for a period 
of some 20 years with no new con- 
struction. It was comprised of the 
main sanatorium building, a series of 
frame shacks to which the ambulatory 
moved, dining 
kitchens—a_ definite 
stafing problem owing to the lack of 
proper facilities. Oakdale 
some six miles from Iowa City, and 
to house all staff on 


patients were two 


rooms and two 


is located 
it was necessary 
the site. 

The problem was obviously one of 
integrating and adding to the main 
sanatorium building 
existing structures were well built, and 
were serving their function, no thought 
was given to abandonment 

From the patients’ standpoint, the 
first thing to do was to obtain compe- 
tent medical and technical assistants to 
care for them 

The first project was a series of doc- 


Inasmuch as the 


tors’ residences which we located in a 
oak trees at some distance 
from the hospital. A unit of six 
duplex houses was built. The doctors 
moved in two years ago, and virtually 


grove of 


the same staff is still there 

The second problem that was press- 
ing was to house those people on 
whom the doctors depend for the 


carrying out of their directions. The 
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staff nurses were already well housed in 
a nurses’ home, but the x-ray techni- 
cians, laboratory people, the dietitians, 
the head farmers—all of those numer- 
ous department heads—had to be com- 
fortably housed with their families if 
excessive turnover was to be slowed, 
so we built an employes’ building. This 
is composed of 24 one-bedroom apart- 
and 24 bachelor apartments. 
This building was modeled prior to 
construction, is completely modular, 
and the 48 living units were built 
for $300,000, or about $6300 apiece. 

Attention was then turned to the 
hospital proper. No surgery was avail- 
able at the sanatorium. Heretofore, 
a patient had to be transported to lowa 
City and returned, with the possi- 
bility of shock involved, and with the 
disruption of the training program 
which is being carried on in conjunc- 
tion with the medical school at Iowa 
City. So a surgery was paramount 
in importance. This is located at Build- 
ing No. 51, and includes central ster- 
ilizing for the entire hospital. 

Next came the program of caring 
for discharged, arrested cases through- 
out the state, as well as the treatment 
of inpatients. So a clinic, with x-ray, 
fluoroscopy, treatment rooms, and so- 


ments 


Scrtarnium 


lowa 


cial service othces, was given top pri- 
ority as an aid to holding down tre- 
admissions and permitting the earlier 
discharge of the inpatients. An audi- 
torium, which will be the medical 
servites waiting room, the recreation 
center for the hospital, the religious 
center for the hospital, and the lecture 
room for the hospital, was combined 
with these strictly clinical items. This 
was placed close to the existing admin- 
istration building and correlated with 
the administrative unit. A_ peculiar 
angle in the design of the administra- 
tion building was used to advantage 
by giving the auditorium a wedge 
shape. 

In spite of the odd shape, modular 
repetition was maintained and this 
section which includes in the base- 
ment all the processing for farm foods, 
i.e. a modern pasteurization plant, 
butcher shop for the hogs killed on 
the premises, and space for dressing 
fowl, was built for $430,000, or about 
$1.60 a cubic foot, including built-in 
furniture in the clinic area and the 
sterilization equipment. This part is 
all air conditioned and provides for 
air conditioning in the surgical bed 
area and the administrators’ offices. 

Our next problem was, and is, to get 
the patients out of the wooden shacks, 
so the first section of the nursing wing 
was put under construction. This is 
shown as Building No. 52. Our next 
priority will be given to the kitchen- 
dining room problem which also will 
include some patients’ beds and will 
give us better coordination with the 
rest of the hospital for feeding and 
servicing. 

With the exception of the audi- 
torium-clinic which is built of ex- 
posed rigid steel bents, the building 
is of reinforced concrete, frame brick 
curtain walis, gypsum block partitions 
and terrazzo floors. Solar overhangs 
are provided for the patients’ rooms. 
Eventually, it is expected to bring the 
laundry from its present remote loca- 
tion, which requires constant trucking, 
to the location indicated. 
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EXAMPLE: An Independent Unit 


District 1 Tuberculosis Sanatorium, Decatur, Ala. 


A= LALIZED type of hospital is 
necessary for the care and treat- 

ment of tuberculosis patients. A quiet 
country location upon a hill with a 
most pleasing view overlooking the 
Tennessee Valley was selected for the 
District Sanatorium at Decatur, Ala., 
because of the psychological factor that 
made it desirable for patients during 
their long period of treatment 

The hospital was oriented so that 
the majority of the patients will have 
a southern exposure to take best ad- 
vantage of the prevailing southern 
breezes. Hoods were used over the 
patient room windows to control the 
direct rays of the sun and at the same 
time minimize the necessity of closing 
windows during rains 

In addition to the medical care, the 
plan offers facilities for occupational 
therapy, psychological and _rehabilita- 
tion treatment in pleasant, attractive 
surroundings 

The three-bed unit was adopted after 
considerable research. This gives a 
most flexible arrangement, making it 
possible for congenial patients to be 
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placed together. Thesprivate rooms are 
separated from the three-bed unit so 
as better to isolate patients requiring 
this type of treatment 

In the three-bed unit, the beds are 
aligned perpendicular to the wall, with 
lavatory in each bedroom for use of 
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patient, doctor and nurse. A separate 
clothes closet for each patient has 
been included. Rooms have a connect- 
ing toilet with bedpan washing attach- 
ment facilities. Dental basins are 
provided for oral hygiene of the ambu- 
lant patient 
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No. of Beds: 161 

Area: 65,820 sq. ft. 

Cost Data: 
Total cost $1,139,719.74 
Federal 755,479.82 
State of Alabama 200,000.00 
District | 184,239.92 

Cost per square foot 

Cost per bed 





An outpatient department is pro- 
vided for treatment of patients after 
release and for patients who do not 
otherwise require hospitalization. 
There are two entrances at ground 
level on the ground floor; one for 
ambulance and the other for deliveries. 

Separate dining rooms and dish- 
washing facilities are provided for pa- 
tients, staff and employes, as are pa- 
tients’ barbershop, library, assembly 
and other services customarily found 
in a tuberculosis sanatorium. 

Special attention should be called to 
the placing of most of the patients in 
three-bed units with no large wards. 
All these units have southern orienta- 
tion. There is a small number of 
private rooms with the less desirable 
outlook. The end units may be used 
for day rooms or patients should it 
become absolutely necessary. All facili- 
ties have been planned for an addi- 
tional 50 beds to be added at the end 
of the building. 

The building is monolithic archi- 
tectural concrete; interior Pp, ftitions 
are tile; walls are plastered, and there 
are glazed tile wainscots in Customary 
areas. Floors are covered with asphalt 
tile, rubber tile, tile and terrazzo as 
best suited for the areas involved. 
The ceilings have acoustical treatment. 
The building is heated by steam. Air 
conditioning is provided for operating 
rooms and other customary units, al- 
though it was not believed necessary 
to air condition the entire building 
owing to the location and prevailing 
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Floor plans of the District Sana- 
torium at Decatur, Ala. Some 
patients’ rooms are located on 
the ground floor, in addition to 
the kitchen and dining areas, 
chapel and recreation room, 
storage space, laundry and 
boiler room. Patients’ rooms, 
for the most part have three 
beds. Private rooms are sep- 
arated from the three-bed units 
so that patients can be isolated. 
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To Provide Adequate TB Facilities 


(Continued From Page 52) 


far advanced, or the early cases, or those with demon- 
strably communicable disease—to the exclusion of all 
others. In some states, too, there are even limits on 
the length of time a patient may occupy a bed in a 
tuberculosis hospital. By the very fact that all of these 
practices contradict sound principles of public health, 
they serve to indicate the desperate need for additional 
hospital beds. Just as long as any tuberculosis patient 
must be denied needed hospitalization, the community 
will continue to receive inadequate protection from the 
disease 

In many states, efforts have already been made to 
meet actual tuberculosis hospitalization needs. Some 
have taken the expedient of converting surplus facilities 
abandoned by the military after World War II. Others 
have begun to plan for, and actually add, tuberculosis 
This latter 
development has been a most encouraging one, for in 
the last analysis, tuberculosis treatment is only one part 
of medicine, and the care of patients ill with the disease 
cannot fail to benefit from the ready availability of the 


wings as integral parts of general hospitals 


entire range of medical and surgical services, including 
specialist consultation, which abound within a general 
hospital. This is, of course, to say nothing of the operat- 
ing economies which invariably derive from such an 
arrangement 

To some extent the provisions of the Hill-Burton Act, 
or the National Hospital Survey and Construction Pro- 


tuberculosis hospital facilities. It is expected that states 
in need of hospital beds for the tuberculous will take 
advantage of its liberal provisions to a greater extent 
than they have thus far. 

Time was when the tuberculosis sanatorium was in- 
variably located in remote and inaccessible corners of 
the countryside, long miles away from any sizable com- 
munity or any center of medical practice. Today, how- 
ever, the tuberculosis hospital is moving toward the 
large, metropolitan centers which they are meant to 
serve, toward closer contact with other medical and sur- 
gical specialties, and toward the sources of skilled and 
trained personnel. 

Nursing and other personnel, which in the past has 
been extremely difficult to obtain and more difficult to 
hold on the job because of remoteness and inaccessibility 
of the hospitals, will, as a result of this trend, become 
more readily available. All of this will mean more effec- 
tive care for the tuberculous themselves, as well as better 
service to the communities involved. 

More than ever before in the history of the world, 
victory in the fight against tuberculosis seems in sight 
We have the knowledge and the skill to find the disease 
early, while it is still amenable to treatment, and to treat 
it effectively. The medium for treatment, however, re- 
mains as always the hospital bed, so that future progress 
in the fight against the disease will of necessity be 
dependent upon the progress we shall make in provid- 


gram, have helped create some of the 


much needed 


ing an adequate supply of these beds 





REHABILITATION OF THE TUBERCULOUS 


HE three factors that make the 

rehabilitation of the tuberculous 
different from the rehabilitation of 
other disabled persons are 

1. The uncertainty of complete re 
covery of a tuberculous person 

2. The necessity of using trial and 
error to assess a tuberculous person's 
ability to work 

3. The infectiousness of the disease. 

Dr. Frederick Heaf, adviser in tu- 
berculosis to the British Ministry of 
Health, discusses these factors in an 
interesting article “Rehabilitation and 
Resettlement of the Tuberculous” in 
the Nov. 5, 1949, issue of the British 
Medical Journal 

l. The author reports a number of 
studies which show a high relapse rate 
among the tuberculous and the reasons 
for the rate. Lowered resistance in 
creases the possibilities of breakdown 
It is important in resettling the tuber- 
culous to maintain a high standard of 
living. 
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Assessing the capacity to work 
is accomplished by giving the man 
light work on short hours and increas- 
ing the work periodically if he remains 
well. The author claims that this 
method is unscientific and asks for 
further research into the problem by 
the physiologist, the biochemist and 
the psychologist 

3. The author describes two the- 
ories on the infectivity of the tuber- 
(a) The development of the 
disease is determined by the degree 
of resistance, the age the primary in- 
fection occurs, and the magnitude of 
the primary dose. Small reinfections 


culous 


tend to raise the general resistance. 
(b) The second theory lays greater 
stress on exogenous infections and re- 
gards exposure to small doses as dan- 
gerous. 

The author says the evidence favors 
inherent resistance as the most impor- 
tant factor and that, after the primary 
infection has been overcome, only large 


repeated exogenous infections are of 
any danger. Practically, this means 
that the tuberculous and nontuber- 
culous can work together without un- 
due risk, provided the nontuberculous 
have overcome the primary infection, 
have a good living standard, and work 
under hygienic conditions. This is dif- 
ficult to accomplish because of the 
general fear of tuberculosis. 

The greatest difficulty of all reha- 
bilitation and resettlement is financial, 
since the average tuberculous worker 
is a poor financial proposition to the 
employer, unless special conditions can 
be provided so that he can work with 
safety and efficiency. 

Governmental financial assistance 
has been a great aid in rehabilitating 
the tuberculous. The author is con- 
cerned about the possibility of a means 
test when rehabilitation is about to 
begin. He says rehabilitation should 
be considered part of the treatment and 
should be free—I. GOTTSEGEN. 
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EAST WING, BUILT IN 1756 


HEN, with the curdling cry of a 

banshee, an ambulance streaks 
through Philadelphia's downtown traf- 
fic, most likely it is heading for Penn- 
sylvania Hospital. 

In any other American city, a 195 
year old hospital building would have 
dwindled to the a medical 
museum or have been gnawed to bits 
and shambles by the steam shovel of 
progress.” Happily, for sick human- 
ity’s sake, neither fate has overtaken 
the first permanent home of the hos- 
pital founded by Dr. Thomas Bond 
and Benj. Franklin, Esq. 

While Pennsylvania Hospital is the 
oldest hospital in the United States— 
a claim disputed only locally—it is 
careful not to accent its antiquity even 
on the eve of its 200th anniversary, 
which will be celebrated on May 11. 
It regards itself not as the “oldest” 
hospital but as the “first” hospital, and 
this simple exercise in semantics de- 
notes its true distinction. 

Throughout two centuries the pres- 
tige of its medical staff has not been 
permitted to decline, and not once has 
its board of managers veered from the 
founders’ clearly stated mission to be- 
stow care on all with absolutely no 
distinction of color, creed or nation- 
ality. Nor has the hospital’s oldest 
building ever abdicated its primary 


status of 
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The country’s 


first hospital 


puts SERVICE first 


office of cradling and comforting the 
sick and wounded. 

The early minutes of the board of 
managers complete the discharge rec- 
ord of “cured” patients with the words 
“He returned thanks.” So does public 
gratitude continue to this day. A taxi 
driver returned thanks for two periods 
of hospitalization at Pennsylvania to 
The MODERN HOsPITAL staff writer 
assigned to visit the “first” hospital as 
it approached its second centennial. 
No sooner was the destination pro- 
claimed as “Pennsylvania Hospital” 
than the Cabbie spoke: 

“There's a hospital that really takes 
care of you. Lives up to its name like. 
Seems to be everybody at the hospital 
from interns up and down has got a 
feeling to help—to really do some- 
thing. It seems though as the age of 
the hospital has something to do with 
it. It’s the oldest hospital anywheres, 
and everybody there wants to comply 
with the name like. Take my Old 
Man—he’'d be around today if he took 
their advice 20 years ago, ‘stead of 
which—.” 


MILDRED E. WHITCOMB 


The Eighth Street gate house ap- 
peared on the right, breaking off the 
long and somber story of an old man’s 
ulcer. One minute later, the visitor 
had entered the hospital’s doors and 
was advancing in startled recognition 
upon Benjamin West's gigantic paint- 
ing, “Christ Healing the Sick in the 
Temple.” 

Today Christ is healing the sick in 
the 195 year old temple at Eighth, Pine 
and Ninth streets with the help of 
what seems an unusually dedicated 
staff considering that this is the Year 
of Our Lord 1951 and the word 
“dedicated” is virtually moribund. 
Wandering through the ancient wards, 
the visitor garners a deepening im- 
pression that the age of the hospital 
actually has a conscious effect upon 
the service. 

The “lunatics” left the basement 
cells in 1841, “Arthur's cart with some 
hay on it” gave way to a horse drawn 
ambulance in 1876 to be followed by 
an automobile ambulance in 1912, the 
first clinical amphitheater in America 
is now an interns’ lounge with a flick- 
ering TV set, William Penn's Treaty 
Elm is represented in the hospital 
square by a blood grandson, yet with 
minimal changes the medical wards 
are those down which strode such 
stalwarts as Drs. Thomas and Phineas 
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Bond, Benjamin Rush and Philip Syng 
Physick, trailed by eager boy appren- 
Indeed, Pennsylvania Hospital 
finds its Colonial buildings more 
amenable to quick-change scientists 
than are its Victorian structures. 


tices. 


IN THE BEGINNING 

The enchantment of an afternoon 
spent with Benjamin Franklin and 
his contemporaries as they founded 
and managed the first institution for 
the care of the sick in nation 
regrettably fades like a winter vacation 
suntan. A feeling close to reverence 


our 


envelopes the anniversary visitor as 
she sits at the great table in the library- 
board room, perhaps in the very chair 
brushed by the coat tails of Franklin 
himself. For each member of the orig- 
inal board of managers furnished his 
own chair; of three similar types, all 
are in excellent condition and monthly 
support the plump or sparse frames 
of the present board at its regular 
monthly meetings 

To complete the visitor's dizzying 
flight of two centuries backward, there 
tenderly lifted from the locked 
and darkened museum case “Volume I 
of the Minutes of Pennsylvania Hos- 
pital in the Province of Pennsylvania,” 


was 


after which, with the double admoni- 


tion not to use ink near the sacred 
book and not to leave it unguarded 
for a moment, Florence M. Greim de- 
parted to her interrupted duties as 


issistant to the administrator. Miss 





Greim is the genial reigning ; uthority 
on hospital tradition. 

Considerable esthetic excitement is 
engendered by the physical body of 
the minute book. The paper, exquisite 
in texture and durable as papyrus, bears 
the watermark of Brittania holding 
aloft a torch with lion rampant. The 
antique brown of the calligraphy on 
the mellowed white page creates the 
effect of a dry point etching. The 
Colonial “S's,” the quaint spellings, 
the capitals so lavish and beflourished, 
the measured care with which the 
quilled penman set down both ac- 
counts in pounds sterling and the 
diverse actions of the early managers, 
all contribute to one’s personal pride 
in the early American culture, even 
though an inherited culture 

Because the first permanent building 
is the subject of this account, let's ex- 
amine the “Minutes of the Second 
Month 1756" as they relate to the 
building, bearing in mind that for 
the first five years the hospital had 


temporary quarters in Judge Kinsey's 


Evolution of a Ward: left, original 
style; right, steel pillars replaced 
the arches when heating system 
was installed; there are ventilating 
grilles in the pillars. Now in West 
Wing corridor walls have replaced 
pillars and on either side of the 
central corridor are private rooms. 


mansion on High Street, that in 1756 
the handsome T-shaped East Wing was 
opened as the first permanent unit, 
after which came the West Wing and 
the connecting Center Building, the 
last named completed in 1796. The 
minutes read: 

“We are of the Opinion that the 
following parts of the Building should 
be immediately finished . . . Viz:— 

“The Cells for the Lunatics under 
the Wards, the Wards both on first 
and Second Story’s, the Hall both on 
first & Second Story; the Stair Case, 
the Apothecary’s Room, and all the 
Rooms on the North side of the 
Building from the Wash house to the 
Garrett, that there should be a large 
convenient Privy house in 3 Apart- 
ments near the Northwest Corner of 
the Building and a good Fence of 
Cedar posts and 5 Rails round the 
Outlines of the Square which should 
be planted with Sycamore Trees. 
“The Apothecarys Room to be fin- 
ished in the plainest and most frugal 
manner; the Stair Case to be Gang'd 
tail, the first Story with plain Bracketts, 
the Cells under the Wards to be 
plank’d Floors, under which arch’'d 
to prevent the damage of the Rats. . . .” 


ITS PRESENT DILEMMA 

In common with all teaching hos- 
pitals, Pennsylvania's present-day di- 
lemma consists of: (1) the need for 
income producing areas to balance the 
free ward service; (2) the danger 
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Handsome double staircase in Center Building. In- 
side the original wood pillars steel shafts have been 
added. Inset in the newel posts are “amity but- 
tons" indicating that relations were cordial be- 
tween builder and hospital during construction. 
Under left staircase sits the early fire engine shown 
in sketch; it was “played at board meetings.” 


that reduction of ward facilities will 
impair the clinical values of the insti- 
tution. 

Only a few years ago, Administrator 
John N. Hatfield and the board of 
managers decided for financial reasons 
to convert the open wards on the first 
and second floors of the West Wing 
into private accommodations. Struc- 
turally, nothing could have been sim- 
pler. The wards were trisected by two 
parallel partitions run along the line 
of the old supporting columns to form 
a corridor of normal width. Transverse 
partitions, merely of wall board on 
the first floor, converted the window 
walls on either side into private rooms. 
These changes paid for themselves 
right speedily. 

The private rooms have been made 
attractive through the same medium 
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that had been used successfully in the 
old open wards, namely, color. On 
each room has been placed a washable 
wall covering varying in pattern and 
color to create desirable individuality. 
No draperies or glass curtains are used; 
the multipaned round topped Colonial 
windows are in their proportions dec- 
orative, and they admit a golden sun- 
light psychologically more therapeutic 
than an expensive dirt-catching fabric. 
Floor coverings are asphalt tile, pre- 
dominantly green. 

To ensure privacy and yet permit 
cross-ventilation, the private rooms 
have an extra barroom type of swing- 
ing door, the frame draped with a 
tightly gathered green cotton fabric. 

The open wards had been previ- 
ously enlivened by a washable wall 
covering; there the background tint is 


cream with a shadowy green design 
to harmonize with the asphalt tile 
floors. The green cotton fabric of the 
private rooms is used here for cubicle 
curtains, hung on the usual steel sup- 
ports, to answer the requirements of 
occasional privacy to which the pa- 
tient of whatever circumstance is 
entitled. The wall covering has been 
on the wards for eight years and is 
still in usable condition, although it 
will soon be replaced with more of 
the same. Housekeeping practice in 
this old building requires that during 
the months of April, May and June 
each ward in turn is closed for two 
weeks for complete rehabilitation. 
The fresh green of the cubicle cur- 
tains and swinging doors is an answer- 
ing echo of the green outdoors, for 
each patient, ward or private, has a 
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Pe NNR PR HIRT met 


Administrator Hatfield's office is 
here in the former apothecary's 
room. Over the fireplace now 
hangs a Sully portrait, but the 
apothecary's original ornamental 
jars still stand in the twin niches. 


wide-angle view of a landscape of 
green turf and great trees 
Pennsylvania Hospital's magnificent 
trees have been a notable feature of the 
site from the beginning. Marines com- 
ing up the river in the 18th century 
used the hospital trees as a “landfall, 
steering by them to keep in channel. 
Giant sycamores, an ancient gingko, 
and the descendant of the Treaty Elm 
(the present elm has grown from a 
cutting made from a tree grown from 
a cutting of the original tree under 
which William Penn signed with the 
Indians) give a gracious character to 
the grounds already ennobled by that 
satistying specimen of Colonial archi- 
tecture, the original hospital building 


FIRE FIGHTERS OF OLD 

It takes a building almost as ancient 
as Pennsylvania Hospital's original to 
possess a “fire mark.” High on the 
brick and stone-pilastered front of the 
Center Building, immediately below 
the central third story window, is a 
plate bearing the symbol of a green 
tree 
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Membership in a volunteer fire fight- 
ing organization was a mark of social 
and political distinction in the 18th 
century scene. The young blades of 
Philadelphia were fiercely loyal to their 
own fire fighting clubs, and when an 
alarm sounded members of each club 
dashed by horse or by heel to the 
scene of the blaze. Once the fire was 
located, the young men turned excited 
faces toward the building facade to 
distinguish the fire mark. If it was 
not the mark of their own club, the 
men drifted off—the fire was no con- 
cern of theirs. 

Now an insurance company was 
one of Benjamin Franklin’s many en- 
terprises, and like other insurance com- 
panies of the time it contributed funds 
to the volunteer fire fighting clubs for 
equipment and expenses. The fire 
mark of Franklin's company was “Hand 
in Hand,” the symbol being two 
clasped hands. A man like Franklin, 
intimate with lightning and possibly 
other acts of God, was unwilling to 
insure a building surrounded by trees 
Trees attract lightning and hamper 
the work of the fire fighters, Franklin 
argued. 

None could deny that part of Penn- 
sylvania Hospital's spiritual wealth lay 
then, as it does now, in its trees, so 
the board of managers was forced to 
take out fire insurance in a rival com- 
pany, the founders of which cleverly 
capitalized on Franklin's commercial 


aversion to trees by insuring only 
buildings set among trees; hence, the 
green tree symbol. 

Fire escapes were hardly a product 
of that age, yet many patients were 
housed in the half-storied third floor, 
an area now reserved for interns’ quar- 
ters and protected by outside escapes. 
Inside a third floor rear window still 
droops an iron link chain attached to 
a great ring imbedded in the masonry. 
This hand forged chain could be let 
out the window so that fire trapped 
victims could lower themselves. 

So far as the records show, the rescue 
chain was never called into dramatic 
demonstration, for in 195 years there 
has not been a fire in the building. 
Precautions were not neglected, as the 
minutes of Aug. 21, 1809, indicate: 
“The steward {is} to read in the wards 
once every month that ‘If anyone of 
them persist in smoking Pipes and 
Segars after being cautioned to desist 
such Patients on complaint to the Sit- 
ting Managers will be discharged for 
irregular Behaviour.” 

Board meetings in that adminis- 
tratorless era make delightful reading 
not only because the Sitting Managers 
actually managed the details of opera- 
tion but because not much of their 
management was done sitting. Back in 
1763 the hospital's first fire engine 
arrived from London. It was such a 
pleasant novelty that two men were 
instructed to “play it at the monthly 
Board Meeting.” 

This original piece of fire fighting 
equipment has a place of honor in 
the first floor entrance hall of the 
Center Building beneath one side of 
the “gang'd tail” double staircases. 
A sketch of this equipment is shown 
It operates by handles on either end 
much as a railway hand car works. 
The water pipes are of the original 























Library, showing chairs occupied 
by Franklin and fellow managers. 
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leather held together with the original 
rivets, although Miss Greim is of the 
firm opinion that the couplings have 
been replaced. 


FIRE PREVENTION TODAY 

Under the right hand staircase sits 
a 20th century counterpart of the Lon- 
don fire engine, a chemical foam en- 
gine that can be wheeled to the site 
of any fire. As can be imagined, Ad- 
ministrator Hatfield in his house across 
from the hospital square and the pres- 
ent board of managers would spend 
uneasy nights if they failed to do their 
utmost to keep unbroken the record of 
195 years without a fire. The old struc- 
ture is honeycombed with walled-off 
Franklin fireplaces—once the sole 
source of heat—all of them unblue- 
printed. The old wood floors and the 
wood trim, too, are hazardous. 

A sprinkler system has been in- 
stalled in the basement; the 
basement have been 


lower 


and attic areas 


<A ~\ 
a 


equipped with thermostatic units that 
an automatic alarm, and on 
traditional fire 


send off 
the other 
alarm systems afe in operation. A fire 
consultant has been re- 
he visits the 
hospital once a month and trains the 
personnel in fire fighting. 

Main 


placed on two factors 


floors the 


prev ention 


tained on a fee basis; 


has been 
(1) 
four hour supervision of buildings, 
(2) vigilant housekeeping. In 
the old building, in which lie 80 ward 
patients, and in the West Wing cor- 


reliance, however, 


twenty- 


and 


respondingly fewer private patients, 


the night watchman makes rounds ev- 
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ery 30 minutes. At the lowest count 20 
men (interns and male nurses) are on 
tap and trained to fight fire and re- 
move patients; during daytime hours 
60 men are on duty. Nursing service 
in the old building is never minimal, 
and nurses are trained to stay with 
patients and to evacuate them. 

On the theory that a clean and un- 
cluttered hospital is a safe hospital, 
housekeeping measures loom large. 
Storerooms are constantly being in- 
spected; corridors are kept clear. It 
helps the management, too, to recall 
that a city fire station is only three 
and one-half minutes away. 


From the beginning, Pennsylvania 
was a teaching hospital. Appren- 
tices gave way to interns, and 
above we see some of them at 
their ease. The old third floor 
wards (left) have been cut up into 
interns’ rooms; the original surgery 
now houses the interns’ lounge. 


Other functional problems beset the 
administrator of a two-century wld in- 
stitution. Pennsylvania Hospital's ele- 
vators are hydraulics, dating back to 
the 1890's, now enclosed by sheet 
metal for fire protective purposes. 
Modern elevators would vastly speed 
up the service but to install them 
means a complete shutdown of the 
old building a wing at a time. The 
city of Philadelphia never seems 
healthy enough to justify this step. 

Utility rooms are big, barny and 
140 feet distant from the farthest bed. 
Subutility rooms are a possibility, al- 
though when an architect strikes an 
interior wall 18 inches thick it gives 
him pause. There are no nurses’ sta- 
tions as such, or any call system from 
ward beds. This seems positively 
primitive, but from the patients’ point 
of view—and P.H. is a great one for 
remembering the patients—the service 
is actually better. No bells mean more 
nurses. In the ward for the critically 
ill sits a small table, the 24 hour sta- 
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tion of a graduate nurse. For the pa- 
tients there must be no_ forlorn 
stretches of interminable night with- 
out a registered nurse on supervision 
of a floor that lacks a central nurses’ 
station and a call system. 

A few patients were interviewed on 
this anniversary visit. The first con- 
versation was fairly typical. 

“I've been coming to this hospital 
since I was 17,” one of the white 
women in a ward for 28 patients vol- 
unteered. “I've had three babies over 
in Lying-In {the Woman's Building}, 
and I've been other places here. Hon- 
est, I like this old building best. It’s 
cheerful; it’s got lots of sunshine. The 
nursing service is really O.K.” 

“Don't you miss having a_ bell? 
What do you do when you need the 


bedpan?’ 


ALWAYS SOMEONE AROUND 

There's always someone around to 
wait on you here. And if there ain't, 
you just holler. They come on the 
double. Maybe it’s a little harder for 
the old people to holler, but they seem 
to like it here, too. We can always 
holler for them, know what I 
mean.” 

One of the old persons in the next 
bed assented: “It’s nice here, real nice 
If I ever have to come back, I want 
to come back here. The doctors are 
very smart doctors—and kind; the 
nurses are kind too. I hardly ever have 
to holler. There's almost always some- 


you 


one around.’ 

Helen G. McClelland, director of 
nursing, was asked if the nurses do 
hollerin’” when assigned to 
duty on such antiquated wards. Loy 
alty to Pennsylvania Hospital, old 
buildings and newer, is as certain a 
quantity with Miss McClelland as the 
starch in her uniform. She has been 
at Pennsylvania 17 years and if she 
were to play favorites she might bend 
ever so slightly toward the old wards, 
as she has an intense pride in the hos- 
pital’s past. No, she maintains, the 
nurses don't object to working in the 


old building 


A head nurse in one of the 195 year 


much 


old wards is less certain on this score: 
three nurses had asked for transfer that 
week. However, if the patients can 
be kept happy and comfortable, the 
nurse has her finest reward, the satis- 
a job well done. Robert 
Cathcart, assistant administrator, says 
that the nurses appreciate their privi- 
lege of observing medical care and re- 
search of the highest order among 


faction of 
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patients with particularly interesting 
symptoms. 

Those early masters of American 
medicine, with their train of appren- 
tices, could not match today the work 
of such men as Dr. Garfield Duncan, 
director of the medical division, and 
for this reason the interns, residents 
and medical students put a royal rating 
on their association with Pennsylvania. 

The quaint old third floor has been 
cut up into slant ceilinged bedrooms 
for house officers, and these men use 
the old clinical amphitheater in the 
Center Building as a lounge for re- 
laxing, arguing, boning up and beef- 
ing. When an intern joins the house 
staff, he gets a bronze name plate, 
which is screwed to the door of his 
room. When he completes his intern- 
ship, the plate is removed and cere- 
moniously joins the crowded ranks of 
name plates on the walls of the origi- 
nal surgery. The present difficulty is 
that precious little free wall space re- 
mains. Oncoming groups of house of- 
ficers may find their name plates en- 
shrined on the wood observation gal- 
leries high above, looking sheepishly 
down on some of the most famous 
names in 18th, 19th and 20th century 
medicine. 

The Center Building otherwise is 
largely given over to administration, 
library and museum purposes. In it 
hang many of the hospital's 40 famous 
portraits, such as Sully’s fine painting 
of Benjamin Rush bought from fees 
apprentices paid the hospital for their 
privileges. Many of these paintings 
are now being restored; in some cases 
the canvas has been removed from the 
pigment and a new canvas attached. 
Administrator Hatfield's office is the 











West Wing entrance, from Packard's history 


spacious old apothecary’s shop. Noi 
long ago the old metal ceiling was 
found to be false and above it emerged 
the remnants of the design that had 
been painted on the original ceiling. 
From these fragments the original de- 
sign was projected and the plaster 
ceiling restored. To a housekeeper one 
dirty ceiling looks much like another, 
and not long ago the wallwasher'’s 
sponge was shouted to a mid-stroke 
halt as he scrubbed at the restored 
ceiling. The water line is still visible. 

On the transom of the east window 
in Mr. Hatfield's office appears the seal 
of the hospital in acid etched glass 
The elegant portrait of Dr. Philip Syng 
Physick, attributed to Thomas Sully, 
hangs over the mantelpiece and a set 


of the original simulated wooden 


apothecary’s jars sit high in identical 
niches on the fireplace wall. 


THE HOSPITAL FAMILY 

Franklin often spoke of the Hospital 
Family, meaning the close communion 
of staff and patients. Frequently quot- 
ed is his note to Sister Elizabeth, the 
matron. 

“Sister Elizabeth: Please to re- 

ceive the Bearer into the Hospital 

to entertain him there till the 

Physicians have considered his 

Case.” 

Your Friend & Srve. 
B. Franklin” 

Is there a moral in this inadequate 
account of a famous hospital build- 
ing? Is the moral that it may perhaps 
be possible “to entertain patients” bet- 
ter in an ancient building than in a 
modern scientific hospital plant? Such 
a deduction would be absurd. Equally 
absurd is the fairly prevalent idea that 
an antiquated plant in and of itself 
precludes good service to the sick. The 
spirit, not the plant, is the thing. 

The one point worth belaboring is 
that if our newer buildings, their trus- 
tees and their staffs could only grasp 
that the “first” hospital in the United 
States is the spiritual mother of all 
American hospitals, and that she has 
bequeathed to them, as well as those 
within her own walls, a legacy of 
Christian humility, of scientific integ- 
rity, and of devoted service to all the 
sick without distinction—if they could 
only grasp that fact, then the Hospi- 
tal Family spirit of Franklin’s day 
might become the spirit of all hospi- 
tals in our time. If that could happen, 
then many institutions might with 
logic dispute Pennsylvania's preemp- 
tive use of “first” instead of “oldest.” 
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Everybody benefits by Menorah Hospital's plan of 


GROUP NURSING 


od 


HE shortened period of stay of 
the acutely ill patients treated in 
our hospitals and the more complex 
surgical and medical procedures now 
being performed require us to reassay 
the type of nursing care which we 
make available to them 
As patients recovering from hernior- 
raphies leave the hospital in seven 
days instead of 14, as “appendec- 
tomies” are sent home in from five to 
seven days instead of twice that long, 
as cardiacs and pneumonia sufferers 
are given active medical treatment, 
there are fewer convalescing cases 
mixed in with those requiring inten- 
sive care, and a heavy burden is thrown 
on the general duty staff nurses 


COST IS PROHIBITIVE 

The complete answer cannot be to 
have more general duty nurses per 
patient unit. There are just not enough 
available; intensive care frequently is 
needed for all three shifts around the 
clock; the cost of hospitalization for 
all patients would rise appreciably 
Nor can the complete answer be found 
in using private duty nurses, employed 
and paid for by the patient. Their cost 
is prohibitive to all but a few; there 
is no close supervision of the quality 
of their work; the individualized nurs- 
ing care which they give is usually 
more than any one patient requires; 
in many localities they, too, are in 
short supply 

For these reasons hospitals with high 
percentages of private patients who 
require intensive nursing care for short 
periods and who can afford to pay a 
reasonable sum for this service have 
been experimenting with various forms 
of group nursing, whereby one nurse 
‘specials’ three or four patients. In 
most of these programs the nurse is 
not an employe of the hospital, but is 
paid directly by the patients in the 
group. If a four-patient unit has only 
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one, two or three patients in it, the 
nurse loses income. Since she is not 
a hospital employe, any time off for 
vacations, illness, or other reason is a 
period of no income. She derives none 
of the hospital employe benefits of 
her sister staff nurse, nor is she par- 
ticularly loyal to the hospital at which 
she is currently working. She must 
work the shift open to her, or take the 
risk of not working for a period. 
We have instituted at Menorah 
Hospital, Kansas City, Mo., a system 
of group nursing for those who re- 
quire more than floor duty care, and 
yet do not need individual private 
duty care, which we believe has distinct 
advantages over other systems with 
which we are familiar, from the point 
of view of the patient, the nurse, the 
attending physician, and the hospital. 


THE GROUP NURSING UNIT 

The group nurse at Menorah cares 
for three patients. In our opinion, 
assignment of one nurse to four pa- 
tients who require immediate post- 
operative care or intensive medical 
treatment assures them little more 
than general floor duty type of care. 

The first area set aside for group 
nursing consisted of two two-bed 
rooms and two private rooms at one 
end of a corridor. Two nurses have 
been assigned to this unit for each 
shift, each nurse caring for one patient 
in a private room and two patients in 
a two-bed room. A small desk in the 
corridor serves the nurses for each two 
units. A medicine cabinet, dressing 
cart, linen closet, sterile supplies (hypo- 
dermic needles and so on), standby 
emergency oxygen tank and mask are 
also provided. 


SERVICE 


VADA C. SWENSON, R.N. 
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By having at least two adjoining 
units, group purses can cover each other 
for meal hours and other necessary ab- 
sences; this could not be done easily 
if only one unit were in operation, or 
if units were widely separated through- 
out the patients’ floors. 

The group nurses are under the con- 
trol of the nursing office, and immedi- 
ately responsible to the supervisor of the 
floor. Recently an aide with hours from 
9:30 a.m. to 5:30 p.m. has been made 
an integral part of the group nursing 
staff, one aide servicing up to three 
units of three patients. This gives 
coverage for patients for lights, trays, 
water and personal services when a 
physician requires a nurse for rounds, 
dressings and orders. 


THE GROUP NURSE 

The group nurse is an experienced 
registered nurse from the permanent 
nursing staff of the hospital. Qualified 
staff nurses are selected to work in the 
unit once or twice a year for a 26 day 
tour of duty. Three friends may work 
as a team, each selecting the shift of 
her preference. During the period of 
service the group nurse works 26 days 
without days off; she then has four 
consecutive days’ relief, and returns to 
her regular floor duty assignment until 
she becomes eligible for a tour in group 
nursing again, some months later. Not 
all of our staff nurses rotate through 
group nursing; some do not wish to, 
and some are not qualified by tempera- 
ment, age or physical condition. 

The group nurse receives $15 daily 
for caring for the patients in her unit, 
or a total of $390 for the 26 days. She 
is not paid for the four days’ leave. 
Because the hospital has built up a 
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reserve fund (as will be explained ) 
she is assured $15 daily even if only 
one or two patients occupy her unit 
Because she is not a private duty nurse 
from the she 
the annual enrollment fee that they 
must pay for the privilege of being 
listed. As a permanent employe of 
the hospital, she is entitled to all per- 
sonnel benefits, including annual vaca- 
tion, sick leave, holidays, Blue Cross 
enrollment, social security, discount 
meal ticket books, and the like. As 
a member of the permanent nursing 
staff, she is eligible and is thought of 
for promotion opportunities within the 
department 


central registry, saves 


She is not entitled to sick leave pay 
during her time on group nursing. If 
a national holiday occurs during her 
26 day tour, she must forego it, since 
continuous coverage is required 


THE PATIENT ON GROUP NURSING 


Group nursing care is adapted par- 
ticularly to the patient hospitalized for 
a major surgical operation or an ill- 
ness like pneumonia, of short duration 
In the six months that the two units 
have been in operation at 
the length of stay in 


Menorah, 


the area has 
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ranged from one to 14 days. Patients 
have been admitted for diabetes with 
gangrene of a toe; acute cholecystitis 
appendectomy; cholecystectomy; car- 
decompensation; hysterectomy; 
various kinds of carcinoma. Fifty-one 
per cent have been surgical cases, 49 
per cent, cases with medical diagnoses. 

The patient pays $18 per day, or 
$6 per eight-hour shift, for group nurs- 
ing care. (This compares very favor- 
ably with the $36 charged in the Kan- 
sas City area by three shifts of private 
duty nurses for 24 hour coverage.) 
Charges for less than four hours’ care 
on a shift at the time of admission are 
$3. The patient pays the nursing 
charges to the hospital, not to the in- 
dividual nurse. 

Since each nurse caring for three 
patients receives $15 per day, and each 
patient pays $6 per shift, or $18 per 
day, what happens to the $3 per pa- 
tient, or $9 per day for three patients, 
which may be left over? This is ac- 
cumulated in a reserve fund, which 
cannot be touched by the hospital for 
operating expenses. There are times 


diac 


when only one or two patients may 
occupy a group nursing unit, or when 
a patient comes in after four hours 
of duty of an eight-hour shift have 
elapsed; the nurse receives her daily 
stipend just the same. The aide em- 
ployed from 9:30 a.m. to 5:30 p.m. is 
also paid from this fund. If the fund 
should ever reach unjustifiable limits, 
the amount paid to the nurse can be 
increased or the amount paid by the 
patient can be reduced slightly. 
Reservations for patients admitted 
on group nursing care are made by 
the attending physician. Transfers 
from the unit are also made at the 
request of the physician. Since Men- 
orah has been overcrowded during the 
entire period that group nursing has 
been in existence, we request that a 
minimum of 48 hours’ notice be given 
for transfer to another area of the hos- 
pital. It is hoped to reduce this to 24 
hours or less when more beds become 
available in the near future. 


THE ATTENDING PHYSICIAN 


Health and hospital insurance and 
the general economic well-being of our 
population have enabled the practicing 
physician to retain as private patients 
many who would have been medically 
indigent. Frequently he has hesitated 
to prescribe the intensive nursing care 
which some of these patients require, 
since the cost of “specials” is prohibi- 
tively high. In group nursing he has 
at least a partial answer to his prob- 
lem. The group nurse can give more 
individualized care to the immediate 
postoperative or active medical patient 
than is normally possible on floor duty 
service, yet the cost is not out of reach. 
Moreover, it is mot necessary to put 
the patient to the expense of a private 
room, which is the usual habitat of 
the private duty nurse; two-thirds of 
the beds in the group nursing unit 
available to his patients are in two-bed 
rooms. In some measure the group 
nursing unit can be said to fill the 
place of a postoperative recovery room 
for which most hospitals cannot yet 
find space 

There is another advantage to the 
physician which becomes more obvious 
as the number of units on group nurs- 
ing increases, with the likelihood that 
occasional empty beds are available on 
short notice. He is assured that inten- 
sive nursing care is immediately at 
hand for his emergency admissions, 
without the delay frequently encoun- 
tered in obtaining a private duty nurse 
from the central registry. 
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BENEFITS TO THE HOSPITAL 

Group nursing enables the hospital, 
particularly the voluntary general hos- 
pital with a high percentage of patients 
who pay their way, to broaden its base 
of service to its community. While it 
is not cheap, nevertheless individual- 
ized attention by qualified nurses 
familiar with the hospital's procedures 
is available at half the cost of private 
duty nursing care. Moreover, it is 
offered as a routine service of the hos- 
pital, without the drama and urgency 
which frequently attend the employ- 
ment of a private duty nurse. (Com- 
pare the former excitement of calling 
in blood donors for transfusing a par- 
ticular patient, with the quiet efficiency 
of the present-day hospital blood 
bank. ) 

The patient or his family does not 
have to pay fees directly to several 
nurses, or worry about paying them 
off on the day they are discharged 
from the case; the hospital adds the 
charges for group nursing care to the 
weekly bill. The public relations value 
to the hospital is obvious. 

The hospital benefits in higher 
morale among its staff nurses. Al- 
though the hospital nurse knows that 
the benefits she receives in paid vaca- 
tions and holidays, sick leave, no regis- 
try fee, job opportunities for more 
responsible positions, plus her salary, 
add up to as much as or more than her 
private duty colleague makes, never- 
theless there is temptation in the 
higher cash stipend received by the 
latter and the supposed freedom to 
work when and where she pleases. 
When the staff nurse knows that once 
or twice a year she can enhance her 
cash salary appreciably and still retain 
the job benefits of her position, she 
is a more satisfied worker. 

It should be emphasized that group 
nursing is not flim-flam by the hospital 
to save on salaries and thereby keep 
the budget down. It is necessary to 
employ new staff nurses to take the 
place of those who are rotating 
through the group nursing unit. We 
estimate that we save the services of 
half of one nurse’s aide in the opera- 
tion of two three-patient units, and 
that it will be necessary to operate at 
least six three-patient units on the 
same floor in order to reduce the total 
employe staff by two nurses and one 
aide during a 24 hour period. On the 
other hand, increased clerical work in 
the nursing, admitting and business 
offices offsets some of this pay roll 
saving. 
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In operating a group nursing unit, 
typical problems encountered have 
been reluctance of staff nurses to work 
26 days straight, necessity to keep 
“selling” the program to the medical 
staff, moving patients off the unit 
promptly, and extending the service in 
the face of shortages of nurses and hos- 
pital rooms. 

The day-to-day struggle to keep a 
hospital staffed with enough nursing 
personnel and with insufficient relief 
personnel has made it impossible for 
us to give a day or so off each week 
to the group nurse. She must work 
26 consecutive days and is then re- 
lieved for four days. This period is 
covered by private duty nurses who 
are more easily available when they 
know they will work for four consecu- 
tive days. (Although private duty 
nurses have tried to “crash” the group 
nursing unit as regulars, they are util- 
ized only for relief periods.) For some 
nurses this unbroken tour of duty is 
a hardship. We are attempting to 
work out a schedule under which each 
nurse is given two days off every other 
week. 

The medical staff unanimously en- 
dorsed the group nurse plan before it 
was put into operation. Leaflets ex- 
plaining the regulations and charges 


were furnished to their offices. Never- 
theless some patients admitted to the 
unit are confused, and a public rela- 
tions problem develops occasionally 
because the attending physician has 
neglected completely to inform his 
patient that he will be the recipient 
of group nursing—and its charges. We 
have found that memorandums placed 
on staff bulletin boards and follow-up 
letters to their offices have been valu- 
able. 

In fairness to the patient he should 
be moved from “group nursing” as 
soon as his need for this service has 
ended, for he must be charged as long 
as he occupies a bed in the unit. We 
have not always been able to accom- 
plish this; sometimes a patient must 
pay for individualized care which he 
no longer requires or desires. We 
request 48 hours’ notice of transfer 
from the attending physician, and will 
be able to reduce it when a current 
expansion alleviates overcrowding and 
yields empty rooms to which patients 
can be moved without delay. 

The group nursing service has 
proved of such value to patient, physi- 
cian, staff nurse, and hospital that it 
will be expanded steadily as the short- 
age of hospital beds and shortage of 


nurses permit 





ADMINISTRATIVE CAPSULES 


THE TRAGEDY OF REDISCOVERY can often be seen in the hospital. 


Un- 


fortunately, the biological rule which states that “acquired characteristics 


are not transmitted” applies all too literally when the same lesson has to 


be learned all over again, in spite of its impressiveness in the past. 


EVERY SICK PERSON, without exception, craves the boon of individual- 
ization because he knows that this is the most precious adjuvant to his cure. 


THE REVOLT against monotonous routine in the face of repetitive, un- 


responsive and frustrating clinical circumstances is exhibited in its dead- 


liest form when a chronic problem is abandoned because of its subdued 


cry for solution which is only heard by those few whose ears are attuned 


to its call. 


THOSE WHO THINK that the hospital can continue to turn away from 


certain types of patients are unaware of the fact that we now have an 


abundance of medical and social technics to help us in planning for them. 


THE CHIEF OBJECTIONS to the new specialty of geriatrics are first that, 


like “chronic disease,” it cannot be a medical specialty by itself and, second, 


that it represents a form of appeasement to those who will not otherwise 


make provisions for the medical care of the aged.—E. M. BLUESTONE, M.D. 
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THE MODERN HOSPITAL OF THE MONTH 


Construction Simplifies Future Additions 


JAMES L. WALKER Jr. 


Hawkins and Walker 
Architects 
New Albany, Ind. 


HE need for additional hospital 

facilities in New Albany, Floyd 
County, Indiana, had been recognized 
for many years, but until federal bene- 
fits under the direction of the US. 
Public Health Service were available, 
there seemed no way to realize a new 
modern structure. All surveys and re- 
ports of needs conducted by state and 
other reporting agencies concluded 
with recommendations for the New 
Albany area to build a minimum of 
75 beds, and more if funds could be 
found. 

Discussions of plans to raise local 
funds were underway many months 
but it was not until a representative 
group of business leaders formed an 
advisory committee to the board of 
trustees and assumed this responsibility 
that county bonds were sold and the 
subscription plan was inaugurated. 
This action enabled the trustees to pro- 
ceed with plans, acquisition of site, 
and other matters necessary to advance 
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The hospital presented here has been selected as The Modern 
Hospital of the Month by a committee of editors. Award 
certificates have been presented to the hospital, the architects 
and the state officials. A similar award will be made by The 
Modern Hospital each month. 
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ADJUNCT FACILITIES 


the hospital to a point of awarding 
the contract. That the board of trus- 
tees, leading doctors, and the advisory 
committee have made unity of pur- 
pose in the community is evidenced 
by the following financial plan: 


County bonds $450,000 
Subscription funds 200,000 
Federal share 600,000 


Total Project Cost $1,250,000 


The site selected by the board and 
approved by state officials-consists of 
14 acres located at the city limits, has 
sloping topography and is serviced by 
all city utilities and public transporta- 
tion. It is removed from manufacturing 
areas, railroads, cemeteries and other 
objectionable features. The building 
is adaptable for helicopter landings if 
the need for bringing in specialists 
or patients is indicated. 

There is no basement planned for 
the building; it was eliminated in fa- 
vor of a utility space under the entire 
first floor, at boiler room level, to limit 
pipe requirements to vertical risers 
necessary to serve the upper floors, 
and to simplify the addition in the 
future. 

The first floor consists of adminis- 
tration, dietary department, storage, 
laundry, boiler room, ambulance drive- 
in, emergency operating room, phar- 
macy, employes’ shower and locker 
rooms. 

The second floor contains the ra- 
diographic suite, fracture room, central 
sterilizing room, laboratory, EKG- 
BMR, six-bed pediatric ward, and 
24 bed nursing unit, including one 
isolation room. Six bedrooms have 
connected shower and toilet rooms. 

The third floor houses the surgical 
suite, including major and minor op- 
erating rooms, cystoscopic room, and a 
24 bed nursing unit, including one 
psychiatric room. Six bedrooms have 
connected shower and toilet rooms. 

The obstetrical suite, including 
three labor rooms and a 25 bed nurs- 
ing unit, with four semiprivate nurs- 
ery suites, and one suspect nursery is 
located on the fourth floor. The nurs- 
ery suites are designed with a toilet 
room, workroom and nursery for four 
bassinets. 

The superintendent has his living 
quarters, consisting of living room, 
bedroom, kitchenette and bath in the 
penthouse. This area also houses the 
air conditioning system for the surgi- 
cal and obstetrical suite. 
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SOCIAL SER VICE can be made available 


in nonteaching hospitals, too 


co need for social service in large 

hospitals and teaching centers has 
been recognized for many years, so 
that today many large hospitals include 
social service as a part of their total 
medical care. Medium-sized hospitals, 
however, have been slower in develop- 
ing social service departments, but 
now they, too, are beginning to request 
this service. But, once the need is 
recognized, the hospital has difficulty 
in finding personnel. 


DOESN’T WANT TO BE ISOLATED 

A trained and experienced medical 
social worker desires certain facilities 
which the average nonteaching hospital 
cannot always offer: case work super- 
vision, the stimulation of working with 
other medical social workers, adequate 
salary and working conditions. No 
professional medical social worker 
wants to be isolated in a hospital in 
a small community. For these reasons 
many of these smaller hospitals have 
had either to do without social service 
or to employ an untrained, unqualified 
person to meet some of the more 
superficial needs of their patients. 

Because it is believed that many 
small hospitals of from 100 to 300 
beds desire social service but have been 
unable to employ or retain a qualified 
medical social worker, the following 
experience in New Haven, Conn., has 
been recorded. 

Grace Hospital in New Haven, with 
a capacity of 200 beds, had felt it 
could not afford a qualified medical 
social worker. When it merged with 
the New Haven Hospital, a teaching 
center with a bed capacity of 590, to 
form the Grace-New Haven Commu- 
nity Hospital, questions were raised 
about establishing a social service de- 
partment. The New Haven Hospital 
had had an active and well integrated 
department for 15 years. Physicians 
and community health and social 
agencies raised the question of social 
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JANET WIEN 


Director of Social Service 
Duke Hospital 
Durham, N.C. 


Former Medical Social Service Worker 
Grace-New Haven Community Hospital 
New Haven, Conn. 


service at the Grace Unit. The ad- 
ministration agreed that social service 
was advisable in a hospital of the size 
and quality of Grace Unit, and that 
if funds and a properly trained med- 
ical social worker could be obtained, 
the Grace Unit would welcome a pro- 
gram. 

Two community groups were inter- 
ested in financing this program, the 
Cancer Society and the Junior League. 
The Cancer Society and the physician 
in charge of the cancer service at Grace 
Unit were eager to have a social 
worker on the cancer service. The 
Junior League had money to invest 
in a local project and, after exploring 
various suggestions, it was decided to 
sponsor the demonstration of social 
work at the Grace Unit. Each group 
voted to pay half the salary for a mied- 
ical social worker. 

After the funds were obtained, the 
director of social service at the New 
Haven Unit met with the director of 
the hospital and the chiefs of services 
of the Grace Unit. The problem of 
organization of the department was 
first considered. At the director's sug- 
gestion it was agreed that there should 
be a unified social service department 
for both units, with the director of 
social service at the New Haven Unit 
automatically becoming the director of 
social service for the combined hos- 
pital. With this plan of organization, 
a case worker from the main social 
service department would be assigned 
to the Grace Unit in the same way 
that workers are assigned to other 
services. 

It was agreed that the social worker 
at the Grace Unit would be responsi- 
ble to the director of social service of 
the larger hospital for the quality of 
social work performed. Guidance and 
consultation service would be available 


through the larger department. The 
social worker would be responsible to 
the director of the Grace Unit for 
administrative matters and would con- 
sult with him about integrating her 
department with other services in the 
hospital. 

After the problems of funds and a 
case worker had been solved, it was 
necessary to do a great deal of careful 
planning about the total integration 
of the social service program with 
other services in the hospital. The 
hospital director and chiefs of service, 
therefore, discussed with the director 
of social service the functions of the 
social worker, the services to be cov- 
ered, the types of problems to be 
referred, the source and method of 
referral, and methods of recording. 


THE CASE WORKER’S DUTIES 

After consideration it was agreed 
that the case worker would: 

1. Be responsible for case work with 
individual patients. 

2. Be available as a consultant to 
doctors, nurses, administrators, ad- 
mitting office and credit office on social 
factors that might be contributing to 
the medical problem. 

3. Work cooperatively with social 
agencies in the community, utilizing 
them whenever possible in working 
out plans for the patients. 

4. Participate in the teaching pro- 
grams for doctors, nurses and others. 

It was recognized that one social 
worker for a hospital this size would 
be insufficient to meet the patients’ 
needs. Since her time should be util- 
ized for services to patients who re- 
quire her specialized skills, and since 
the money for her services was being 
contributed by agencies for case work 
services to patients, it was important 
to safeguard her function in order that 
she could assume responsibilities con- 
sistent with good social case work and 
with those appropriately recognized 
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areas for a social worker in a hospital 
Those services which were already be- 
ing covered by other personnel in the 
hospital, and which were not strictly 
appropriate areas for the medical social 
worker, were discussed and it was 
agreed that these were not to be as- 
sumed by the social worker 

Inasmuch as half the social worker's 
salary would be paid for services to 
cancer patients, and because patients 
with cancer frequently have major 
problems, it was recognized that it 
would be necessary to use this time for 
them and it was agreed that she should 
accept for a social review all cancer 
patients in clinic and hospital. In addi- 
tion, she would accept on a selective 
basis those patients who most needed 
her services from any section of the 
hospital. 


PROBLEMS TO BE REFERRED 


Questions were then raised in regard 
to the types of problems which might 
be referred to the social worker. It 
was agreed that patients might need 
help with the following 

1. Planning hospital discharge. 

2. Understanding and accepting 
their handicap or medical recommen- 
dations. 

3. Knowing how to apply for finan- 
cial assistance (other than for their 
hospital bill) when they could not 
carry Out recommendations unaided 

1. Making the necessary adjustment 
in their jobs or planning with voca- 
tional rehabilitation for retraining in 
the job or retraining for a job within 
patients physical limitations either 
if adjustment were not possible or 
if their physical 


condition was so 


changed as to preclude return to previ- 
ous employment 


Ss 


Effecting the necessary home ad- 
justments which would enable them to 
get the recommended hospital care or 
rest during convalescence, such as by 
arranging for the care of the children 
by means of a housekeeper or by 
temporary placement 

In the case of unmarried mothers, 
the medical social worker might help 
them determine whether they wish to 
keep the babies or give them for adop- 
tion, utilizing community resources as 
needed ; 

The medical social worker is fre- 
quently used to talk with members of 
the patient's family concerning the 
patient's handicap and how the family 
can be most helpful. For example, 
the family of a patient with an ampu- 
tation can be helped to emphasize the 
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things which the patient can still do 
instead of making a permanent invalid 
out of him. 

It was agreed that most of the pa- 
tients would probably be referred from 
four sources: the doctor, other per- 
sonnel in the hospital, the patient or 
his family, social and health agencies. 
Probably the majority of patients 
would be referred by the physician 
and it was agreed that this referral 
might be made in one of two ways 
the physician might refer the problem 
when it came to his attention, or the 
house staff on a given service might 
have weekly conferences with the 
social worker when all patients on that 
service would be discussed from the 
point of view of the need for social 
study or treatment. Together the doc- 
tors and the social worker would re- 
view each patient's medical and social 
situation. Their knowledge and think- 
ing would be shared and if it were 
agreed that a given patient needed 
social service, the referral would be 
made. 

Types of recording of social data 
were next discussed. It was decided 
to record the social data chronologi- 
cally with the doctors’ notes and evalu- 
ate what they mean in terms of future 
planning and treatment. In certain 
instances a supplementary and more 
detailed social history containing con- 
fidential information might be kept by 
the social worker in a separate file 

The total expense for this new pro- 
gram was discussed and the hospital 
agreed to meet the additional amounts 
necessary for services, office 
supplies and equipment, and telephone 
The equipment needed was clarified 
a private office for interviewing; a desk 
or file with lock for protection of case 
records; telephone service available in 


clerical 


the office because of the extensive use 
of the telephone and because of the 
confidential nature of these telephone 
discussions; chairs, and dictating equip- 
ment 

The program went effect as 
planned and a trained and experienced 
case worker in the New Haven Unit 
was assigned to the Grace Unit. She 
was given from 
the social service director of the larger 
unit but at the same time was able 
to use her own initiative and adminis- 
trative ability in working out policies 
with the staff in that unit. The social 
worker was well utilized by the doctors 
and community agencies. 


into 


consultation service 


At the end of a year the largest 
number of patients, about two-fifths, 


were referred for help with plans for 
convalescent or chronic care. In some 
of these instances satisfactory arrange- 
ments were made so that the patient 
could get the necessary care at home. 
In others, placement in a nursing home 
was carried out. The following tabula- 
tion shows the reasons for referral: 

Convalescent or chronic care.. 74 

Upset about illness or emo- 

tional problem 

Placement of baby 

Social study 

Plans for hospitalization 

Rehabilitation, change of job 

Financial problem related to 

illness 

Housing problem 5 

Marital problem 6 

Others were referred because of 
problems of alcoholism, poor family 
relationships, behavior problem, trans- 
portation to clinic, dentures, special 
medications, orthopedic equipment and 
special diet. 


MUST BE SELECTIVE 

The total number of referrals each 
month has exceeded the number which 
one case worker could adequately 
handle. Thus it has been necessary to 
be selective and to discuss each re- 
ferral with the doctor and wherever 
possible have him refer the situation 
directly to the admitting personnel and 
to agencies in the community which 
could help with financial or other 
needs. The social worker has accepted 
the most urgent problems but has 
done nothing to stimulate the doctors 
to use her more. It is thought that a 
hospital of this size would need from 
four to six workers for adequate cov- 
erage. 

It is significant that only a few pa- 
tients were referred by private physi- 
cians. Perhaps this is not surprising 
in view of the fact that for many years 
social work has been associated pri- 
marily with the poor. Today, however, 
with financial relief being administered 
by public agencies instead of private, 
this concept is fast disappearing. In 
the same way, the social worker in 
the hospital was formerly associated 
primarily with those patients who 
could not afford to pay their hospital 
bill, but today the hospital social 
worker is as much concerned about 
the social and emotional problems of 
illness as she is about the financial 
aspects. When private physicians be- 
come more aware of the services the 
social worker can render, and when 
the patients themselves become more 
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understanding of the fact that social 
service is not primarily for the poor, 
more and more private patients will 
be referred to social service. 

Out of a total of 184 patients re- 
ferred the first year, 23 were referred 
to the social worker by the agencies 
in the community. Ten of these were 
disturbed about their illness or recom- 
mended treatment and needed some 
interpretation to supplement the doc- 
tor’s discussion. In most of these in- 
stances the agency also wanted advice 
from the hospital social worker con- 
cerning the limitations the physical 
condition might impose so that they 
could be considered in helping the 
patient to work out his problem. In 
all these cases the community agency 
assumed the major responsibility for 
planning with the patient. 


HOW PATIENTS WERE HELPED 

Four obstetrical patients were re- 
ferred by community agencies for as- 
sistance in making plans for the baby. 
Three patients needed help with 


chronic care. Other patients were re- 
ferred by agencies for assistance in 
obtaining dentures; plans for a child’s 
care during mother's hospitalization; 
transportation to the clinic; financial 


problem; interpretation of the effect 
of a child’s physical handicap on his 
behavior. Some patients referred to 
the medical social worker by the hos- 
pital doctors were later referred by 
the social worker to other community 
resources. The following case illustrates 
this: 

David, a 15 year old boy, was ad- 
mitted to the hospital after having 
taken an overdose of sleeping med- 
icine in a suicidal attempt. The day 
following admission he was referred 
to social service by the assistant resi- 
dent on medical service for evaluation 
of the home and recom- 
mendations for discharge. Incidentally, 
David had had an appendectomy in 
this hospital several months previously, 


situation 


before the social worker went to the 
Grace Unit, and he had not wanted 
to return home, but no other plan was 
made. The social study showed a com- 
plicated and unstable home environ- 
ment, where David received little 
affection and constantly felt abused. 
He refused to go home and other plans 
were with him and _ his 
mother. After conferences with a child 
placing agency and with the hospital 
psychiatry department, it was recom- 
mended that David be transferred to 
the psychiatric ward of the New 


discussed 
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Haven Unit for complete psychiatric 
work-up and recommendation. 

In addition to case work service to 
patients and cooperative work with 
other social and health agencies in the 
community, the social worker also was 
asked to advise hospital personnel from 
time to time concerning such problems 
as community resources, interviewing 
technics, patients’ attitudes. The social 
worker has helped clarify for the doc- 
tor, nurse, dietitian and others the 
extent to which emotional problems 
may be contributing to or delaying re- 
covery. She has been asked to partici- 
pate in the teaching of the student 
nurses and of hospital administration 
students. 

At the end of a year, social service 
in this unit seems to be an accepted 
part of the hospital. The chief of 
medicine, at the end of four months, 
wrote: “For years one of the greatest 
needs this unit has had has been some 
work in social service. This need has 
been evident to the physicians, house 
staff, and patients. I have no doubt 
it has also been evident to the nurs- 
ing staff. I have carefully read your 
report and followed your work from 
every point of view, and I consider 
we are extremely fortunate to have a 
social service department.” The chief 
of the entire staff commented: “The 
professional staff at our hospital had 
been conscious for a long time of the 
growing need for this type of work 
and this need has undoubtedly in- 
creased owing to the stresses and 
strains which so many people have 
felt as a result of the recent war con- 
ditions and its aftermath. In a surpris- 
ing number of cases these patients 
have economic and personality prob- 
lems, the solving of which had a great 
deal of importance in their mental 
relief and, indirectly, their physical 
well being.” 

A typical community hospital was 
able to start a social service program 
by using a medical social worker of 
an already established social service 
department of a larger hospital. She 
had the advantages of case work super- 
vision and contact with other medical 
social workers from the larger depart- 
ment (which otherwise could not have 
been met). At the same time she was 
given responsibility for developing a 
new service and interpreting her func- 
tion to hospital personnel. Funds for 
this demonstration were obtained for 
the first two years and after that the 
hospital was so convinced of the need 
for social service that it included the 


social worker's salary in its budget. 
This experience in one hospital 
makes one think about the future of 
other hospitals which have heretofore 
been deprived of social service. The 
average community hospital cannot 
usually afford, nor does it always need, 
a director of social service, a super- 
visor, and several workers, and yet a 
well trained medical social worker 
wants adequate supervision and the 
stimulation of professional contact 
with other medical social workers. 


OBTAIN THE RIGHT PERSON 

It is important in starting a depart- 
ment to obtain the right person with 
a clear concept of function. One 
should perhaps state what is meant by 
a well trained or qualified worker. 
This implies that she has completed 
a two-year postgraduate course in an 
accredited school of social work (pref- 
erably one with a medical social work 
curriculum) leading to a master’s de- 
gree. Ideally, a lone worker should 
have had one or two years’ experience 
in a social service department of rec- 
ognized standing. She needs to know 
good case work practice and needs to 
be able to interpret her functions as 
a social worker to personnel which has 
never used this service before. It is 
important that she have a good per- 
sonality and that she has demonstrated 
her ability to work cooperatively not 
only with hospital personnel but with 
the various resources in the com- 
munity. 

Perhaps other hospitals could meet 
their need by cooperating with a large, 
well established social service depart- 
ment in the same or a neighboring 
city. A social worker in the smaller 
hospital could receive her technical 
supervision from the social service de- 
partment of the larger hospital but be 
administratively responsible to her 
own hospital director. At such time as 
social service in the smaller hospital 
developed to the extent that affiliation 
with another department seemed no 
longer needed, it could continue as an 
independent unit. 

It is also conceivable that several 
hospitals in small neighboring com- 
munities could employ an “itinerant 
supervisor” who could work with the 
social workers in the individual hos- 
pitals and bring them together for 
group discussion. Such regional affilia- 
tions have been very satisfactory in 
the case of x-ray and clinical labora- 
tory services and in postgraduate med- 
ical education. 
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ALCOHOLICS make good workers 


HE story of how an Eastern Penn- 
sylvania relieved one 
angle of its employment problem has 


progressed from the 


hospital 


experimental 
stage to a point where elements of the 
plan may be of assistance to other 
hospitals experiencing difficulty in fill- 
ing nonprofessional jobs from the 
meager labor supply currently available 
in many areas 

The average hospital administrator 
would probably admit that weeding 
out the alcoholics in the male labor 
force is a chronic hospital problem 
Experience with these unfortunates 
has generally demonstrated a high de 
gree of undependability; a surfeit of 
after pay-day absenteeism, and an ever 
mounting percentage of lost time re- 
sulting from sporadic and prolonged 
sprees 

St. Luke's Hospital, a 400 bed insti- 
tution situated in the heart of the 
highly-industrialized Lehigh Valley at 
Bethlehem, Pa. has not only taken 
on the alcoholic and placed him in 
positions of trust and responsibility, 
but has made him feel that he was a 
welcome addition to the staff 


A. A. INFLUENCED DECISION 

The story of our plan goes back to 
1947 when the Bethlehem chapter of 
Alcoholics 


hospital officials with a view toward 


Anonymous approached 


placing two members who were 
urgently in need of a home and a job 
Recalling 


episodes involving alcoholics living on 


vividly some of the past 


hospital property, the management was 
understandably reluctant to cooperate 
However, a number of employment 
vacancies existed, and this need, and 
the fame and prestige of the sponsor- 
ing organization, influenced a decision 
to hire the men 

On the strength of their excellent 
short-term records and behavior, other 
recommended members were accepted 
for employment. Today, to our con 
tinuing amazement, alcoholics repre- 
sent 10 per cent of the male nonpro- 
fessional labor force, and are among 
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the soberest and most intelligent of 
our employes 

According to psychiatrists, much of 
the cause for chronic alcoholism can be 
laid to an immature or arrested emo- 
tional development. The alcoholic 
needs dependence on 


someone. The average hospital, a com- 


unconsciously 


munity cooperating in working for the 
welfare of sick people, can be an 
excellent medium for satisfying this 
dependent need—the feeling of be 
longing, of being needed by someone 

Among those benefiting from the 
reciprocal arrangement are a former 
chief rigger, who, by his own ad- 
mission, had degenerated to become 
widely known as the town drunk; a 
former newspaper reporter with 18 
years’ experience, including service 
with one of the nation’s largest dailies; 
an ofhce manager who at one time 
directed a force of 35 people, and a 
“jack-of-all trades 
veloped mechanical skill, a flair for 
writing, and an LQ. that many a 


with a highly de- 


college graduate would be proud to 
possess 

The case histories of some of these 
men are interesting, although all names 
used are, of course, fictitious 

Johnny,” the former town drunk, 
served a total of six and a half years in 
prison in various terms meted out for 
a variety of minor offenses, all the 
result of drinking. He was long known 
for his unkempt appearance and a dis- 
position to avoid individuals or groups 
who might have suggested a willing- 
ness to lend a helping hand had he 
indicated any desire to pursue a normal 
life. “Johnny” now finds that he is 
complimented by new and uninformed 
friends for his smart dress and pos- 
session of the social graces. Some of 
our staff doctors are still exclaiming 
over the reformation of this man 

Scoop,” a living prototype of Mark 
Hellinger’s legendary drinking news- 


paper reporter, recorded a long history 
of incarceration in hospitals, sanitar- 
iums, rest homes, and clinics; spent or 
had spent on him thousands of dollars 
in an unsuccessful effort to achieve 
permanent sobriety. Finally, through 
Alcoholics Anonymous and the hos- 
pital, “Scoop” found a haven and occu- 
pational refuge when every other door 
had been closed 

In analyzing the success of our co- 
operative effort with Alcoholics Anon- 
ymous, the importance of the pro- 
gram of that organization cannot be 
overemphasized, for without it the 
plan would be inoperable 


SHOULD HAVE TWO OR MORE 

Almost of equal importance is the 
necessity of having at least two, prefer- 
ably more, individuals with sobriety 
as a common goal. The small world of 
a hospital offers a relatively cloistered 
environment and the majority of our 
group are required to live in or near 
the institution. This enables them to 
form a somewhat isolated, tightly-knit 
unit, and to lay before each other in a 
sober rational way problems which 
were formerly laid before “Joe” the 
bartender. 

Admittedly, we are not just altruistic 
in our willingness to assume the risks 
involved through employment of those 
suffering from the disease of alcohol- 
ism. A few individuals do prove to be 
insincere or unable fully to adjust 
themselves. But, by far the greater 
majority succeed, and these successful 
experiences more than compensate for 
the patience and dollars expended on 
those who fail 

The greatest benefit to the hos- 
pital is the relatively stable service 
of men of greater intelligence than 
could normally be found among those 
in similar positions. 

Most of our group, fitted by train- 
ing and experience to obtain some- 
thing much better or to return to their 
former field of employment, have 
elected to continue indefinitely their 
program of rehabilitation. 
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What the Well Trained Volunteer Can Do 


ECAUSE the threatened shortage 
of hospital personnel in many 
lity 
and promises to continue throughout 


classifications has become an 4 


the national defense emergency, hos- 
pital staffs are thinking more and more 
in terms of recruiting volunteers to 
perform necessary hospital tasks. 
Hospitals which have continued 
their volunteer programs during the 
postwar period have found that it is 
not at all difficult to interest women 
in serving, but they must be used in- 
telligently and 
worth-while assignments. However, to 
enlist the commu- 
nity must be kept aware of the great 
need that exists and the many oppor- 
tunities for service that are available 
This requires constant publicity and 
interested 


given interesting, 


sufficient recruits, 


the cooperation of all 

groups 
Volunt 

great importance in humanizing the 


service has always had 
relationship between the hospital and 
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patients, and the aides are a constant 
reminder to all that the hospital be- 
longs not to itself but to the whole 
community. We are all familiar with 
the magnificent job volunteers did 
during the last war, and our past ex- 
periences will be of invaluable assist- 
ance to us during these critical times. 

Once the hospital staff realizes that 
casual intermittent offers of help have 
been organized into definite action 
that can be depended upon they will 
accept this supplementary help with 
gratitude and will help increase the 
scope of volunteer activities. Without 
good organization volunteers are often 
a source of irritation to the regular 
personnel because their efforts are 
sporadic and ineffectual. 

In order to have an efficient vol- 
unteer program, all of the volunteer 


to relieve the burden on the professional staff 


work should be centralized and under 
the supervision of a volunteer director 
or designated staff member who can 
devote sufficient time to the project. 
Because of the vast amount of work 
involved, the latter is suggested only 
for small hospitals or for those that 
are just starting a service and cannot, 
as yet, see the need for a full-time 
director. Often a director is not em- 
ployed owing to the lack of funds, 
but sponsoring a volunteer service is 
a wonderful project for an auxiliary 
group. It could have as its responsi- 
bility: paying the director's salary; 
supplying funds for uniforms; helping 
to recruit; purchase of awards to be 
given, and paying the expenses of teas 
for volunteers. 

When a program is started a care- 
ful analysis should be made of the 
hospital's needs to determine what jobs 
or parts of jobs can be performed by 
volunteers. The director, who should 

» a department head responsible di- 
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bove: Playtime aide. Below: Outpatient clinic. 


rectly to the administrator, can then 
meet with the various department 
supervisors to plan the work to be 
done and prepare detailed job descrip- 
tions. These should include: specific 
duties; physical demands and desired 
qualifications; days and hours involved; 
orientation; type of training and super- 
vision to be given. 

The director should have sole re- 
sponsibility for interviewing and 
assigning all volunteers and for main- 
taining high standards of service. It is 
also her responsibility to keep records 
regarding each volunteer and all activi- 
ties of the department, write publicity, 
meet with various groups to stimulate 
interest in hospital service, and to ar- 
range all training courses. Most aides 
can be trained in the department to 
which they are assigned, but group 
training courses for specific jobs are 
often desirable and have excellent pub- 
licity value. They can be arranged as 
needed but it is suggested that at least 
two be given each year. For some 
reason the announcement of a training 
course has a magical effect on the pub- 
lic and the response is always greater 
than at any other time. 

A program of orientation should be 
in operation at all times and should 
include: an explanation of the aims 
and objectives of the hospital and its 
functions in the community; a discus- 
sion of the hospital's policies and 
regulations, with special emphasis on 
what the volunteer should 
carry out her 
the hospital and introduction to other 
and staff members. It is 
important that the volunteer have con- 
supervision and that it is 
adapted to the requirements of her 
particular job. Periodic individual or 
group conferences and advanced train- 
ing sessions are valuable and a fre 
quent check should be made to see 
that each volunteer is properly as- 
signed 
be happy in the work she is doing and 
that the department is satisfied with 
her efforts. 

The tasks which can be performed 
by volunteers are innumerable and will 
vary according to the size and need 
of each hospital. The main thing to 
remember is that 
be kept busy. In order to attract the 
greatest number of volunteers, there 
should be a variety of assignments 
available so that all types and age 
groups can participate. “You, too, can 
serve” is an important slogan because 
most women, knowing how special- 


know to 


assignment; a tour of 


volunteers 


tinuous 


It is most necessary that she 


volunteers love to 


ized hospital work is, do not realize 
how valuable they can be. 

There can be no pattern suitable to 
all institutions but following are a few 
ways volunteers are now serving to 
great advantage in various hospitals. 
These duties can be easily expanded 
or changed to meet particular require- 
ments and situations 

Blood bank. Assist with drawing 
of donors. Shake the bottles as the 
blood runs. Take temperatures. Band- 
age the arm. Label the specimens and 
bottles of blood. Assist in administer- 
when necessary. Feed 
donors. Watch for reactions. Act as 
receptionist Make ap- 
pointments and give instructions to 
prospective Assemble equip- 
ment. 

Occupational therapy for chil- 
dren. Transport them to shop. Assist 
with arts, crafts and group games. Give 
individual attention to those unable to 
participate. Assemble equipment. 

Playtime aides. Read, talk and play 
bedside games. Serve trays and feed. 
Take player around. Show 
movies. 

Patients’ library. Take book cart 
Suggest reading material. 
Read to eye patients and others un- 
able to do so. Check books in and 
out. 

Physical therapy. Transport pa- 
tients. Set up treatment tables. Help 
with records. 

X-ray. Transport patients. Fill and 
empty film boxes. Number films. An- 
swer phone. Make appointments. Help 
in storeroom and with files. 

X-ray therapy. Take and relay mes- 
sages. Set up treatment rooms. Usher 
patients and give them instructions. 
Transfer daily records to patient's per- 
manent medical chart 

Admitting desk. Regulate traffic to 
admitting officers. Get social histories 
and other data. Make appointments 
Direct visitors. 

Gift shop. Visit patients with gift 
cart. Assist in shop 

Clinic receptionists. Register pa- 
tients in the individual departments. 
Prepare charts for doctors. Take weight 
and temperature. Usher patients. Or- 
der laboratory and x-ray tests as indi- 
cated. Make return appointments. 

Surgical dressing groups. Make 
fluffs and dressings; prepare hypo- 
dermics. 

Station aides. Put away supplies 
Take and transmit messages. Dis- 
tribute mail. Do errands. Get charts 
and records. Make unoccupied beds 


ing first aid 


and_ hostess. 


donors. 


record 


around 
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Escort visitors and act as receptionist 
during visiting hours. Arrange and care 
for flowers. Serve trays and feed pa- 
tients. Pass nouris Record 
liquids. Transport patients. Read to 
patients, and write letters. Give alcohol 
ru Rule graphic charts and various 
books. Help take inventories. 

Nurse’s aides. Make all types of 
beds. Give bedpan service. Bathe and 
feed patients. Take temperatures, pulse 
and respiration. Serve trays. Answer 
lights. Record intake and output. Pre- 
pare patients for examinations. 

This list is far from complete but 
will help serve as a guide to those 
who have not used volunteers to any 
extent in the past 

No matter what her assignment is, 
the volunteer must be made aware of 
the importance of her duties to the 
total picture and that she has certain 
continuing responsibilities to the hos- 
pital, such as regularity of service, 
punctuality, notifying the proper per- 
son when she is unable to serve, the 
necessity for maintaining professional 
behavior, observing ethical relation- 
ships and following the policies of the 
hospital at all times. A definite place to 
report on arrival and adequate dress- 
ing room space should be provided 
and it is most important that teas or 
meetings, at which volunteers are 
given awards in recognition for their 
service, be arranged 

In interviewing prospective candi- 
dates, the director should be sure that 
the volunteer not only wants to be 
of service but also has a sincere con- 
cern for the work to be done, a will- 
ingness to learn, to accept guidance, 
and to give the required time, energy 
and thought to her assignment. 
Promptness and dependability are two 
of the most important qualities a volun- 
teer should have and without these she 
should not assume the responsibilities 
involved in working in a hospital. 

The volunteer who lives up to her 
pledge will gain much from her par- 
ticipation in this highest type of com- 
munity project and will receive keen 
satisfaction from doing a job well and 
from assisting others who need help. 
Besides giving excellent service, she 
will also have another important func- 
tion—that of being an inspiration to 
patients and staff members who can- 
not help but have their morale raised 
by their close association with a group 
which, out of the kindliness and gen- 
erosity of its own spirit, offers that 
extra something which cannot be pur- 
chased 
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PERSONNEL PROBLEM NO. 1: 


Who Should Get a Raise 


AND HOW SHOULD IT BE GIVEN? 


Mr. JONES: In our efforts to build 
an effective working force in the hos- 
pital, how important is it to have job 
analyses and job ratings, and from 
these to work out pay scales, ranging 
from the lower starting salaries 
through advancements to top salaries 
for each job? 

MR. VANDERWARKER 
of present conditions exceedingly im- 
portant, because under the wage freeze 


which 


In the light 


you have some ranges in you 


can In addition to that, there 


The job 


move 


is an tactor there 


analysis which results in a job descrip- 


incentive 


tion tells the worker specifically what 
his duties are and helps to avoid con- 
fusion 

Dr. KREEGER 
to the supervisor when the job has 
been properly handled 

Mr. JONES: What do think 
about the advisability of making 
known to each worker what the salary 
Should 
he know the highest salary he can get 


It also makes clear 


you 


scale is in which he can work? 


when he comes to work, so he can have 
that incentive? 

Dr. KREEGER: In my opinion he 
that. He should 
know the jobs in the higher classifica- 


should know also 
tion to which he is eligible to be 


promoted if a vacancy occurs, and 
assuming that he has the qualifications 
I think 
be a stated principle, written into the 
that 
should be given to every employe, that 


it is the policy of the hospital to pro 


for the higher job it should 


manual of personnel practices 


mote from within rather than to hire 
from le for the higher paying 
jobs 

Mr. JONEs: Should the salary ranges 
that we are talking about be published 
in the manual? 

Dr. KREEGER: I'm not sure. I don't 
know that it is necessary to publish 


outsic 


all the salary scales for every position 


This is the third section of the round 
table discussion on methods of solving the 
personnel shortage. The first sections ap 
peared in the March and April issues 
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trators to sit down in our editorial offices and talk about their problems 


A recording of the conversation is made, and the transcript is published 


here—after editing to eliminate repetition 


Hospitals of all sizes and 


types are represented in these discussions, but the problems selected are 


those that seem to emerge in all kinds of hospitals 


This month, the round table takes up methods of meeting the increas- 


ingly severe shortage of hospital personnel. 


Taking part in the discussion 


were Richard Vanderwarker, administrator of Passavant Memorial Hos- 
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in the hospital. I don't think it is 
particularly pertinent that the cook 
know what the chief orderly gets or 
that the chief orderly know what the 
junior in the laboratory 
gets, because they are totally unrelated 
fields 

MR. JONES: But it is important for 
the to know what the 
first cook gets, so that he can work 
up to it, isn’t it? 

Dr. KREEGER: Yes. At least he 
should know what is in the line of his 
advance. I think it is important, too, 
for the employe to know what the 
maximum salary scale is within the 
job that he holds, so that if you have 
automatic yearly increases over a five 
or 10 year period, the employe will 
know the precise amount he will get 
at the end of a given number of years 
if he stays in that job 

MR. JONES: How important is that 
knowledge of salary range in a smaller 
hospital? 


technician 


second cook 


Do your people want to 


know what the top salary is of the 
job they are on? 

Miss LONGLEY: Well, again, the 
small hospital situation is different. 
But we do have a regular scale of 
salaries. 

Mr. JONES: Is that known to the 
employe? In other words, when an 
employe comes to work for you, is he 
informed that if he is satisfactory, at 
the end of six months he will get 
something, at the end of the year he 
gets something more, and if he stays 
on the job at the end of three, four 
and five years he can keep on moving 
up a little and be rewarded financially 
for good work? 

Miss LONGLEY: First of all, though, 
we find out what other hospitals in 
our state are paying for those jobs. 

Mr. JONES: That is a_ practical 
point. Your salary range bears some 
reasonable relationship to other hos- 
pitals in the area. How about bearing 
the same reasonable relationship to 
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jobs of about the same kind in other 
businesses and industry? Do you check 
that? 

Miss LONGLEY: Oh, yes. 

MR. JONES: You have to meet the 
going rate in the community to get 
any kind of employes? How about 
that in Chicago? 

Dr. KREEGER: I think it is true in 
some categories, especially in such 
fields as accounting, cashiering, laun- 
dry, engineering and housekeeping. 

MR. JONES: We have so many em- 
ployes in hospitals that have the same 
kind of jobs that they have in hotels, 
for instance, and restaurants. Our pay 
scale certainly has to be comparable 
with them, doesn’t it? 

Miss LONGLEY: I would just like 
to make one comment. I don’t believe 
salary will ever hold an employe. 

Mr. JONES: I don't think it will 
alone, although it is one of the factors 
that you must consider. 

Miss LONGLEY: Yes. I feel that 
nurses or any working people that we 
have these next few years are going 
to have to work harder than they have 
before, and I certainly feel that they 
should be well paid for it. I'm meet- 
ing with our board of directors along 
those lines right now 

MR. JONEs: In a hospital operating 
with a tremendous charity load, way 
in the red every year, the problem of 
finding money to pay wages high 
enough to keep a staff together is 
really a tough one, and yet we can't 
run it if we can’t find that money. 

Dr. KREEGER: We are way past the 
point in hospitals where we can expect 
our employes to contribute their serv- 
ices as part of the charity work that 
we do! ; 

Mk. JONES: That is just what I am 
getting at. It’s time we stopped taxing 
hospital employes to make up charity 
losses, as we have been doing for so 
many years 

MR. VANDERWARKER: If an emer- 
gency is facing us, perhaps we may 
reverse the trend and instead of the 
10 or 44 hour week, we may consider 
restoring the 48 hour work week, as 
industry will begin to do. 

MR. JONES 
and-a-half that 
industry pays when it goes over the 
40 hour week? 
hospital field? 

Dr. KREEGER: Along about the 
middle of last year, before the Korean 
war hit us, I planned to shorten the 
working hours in our 1951 budget 


How about the time- 


and the double-time 


Can we do it in the 


year. In fact I began the preparation 
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of our 1951 budget on the basis of 
a shortened work week. 

Mr. JONES: What do you mean, 
“shortened work week"? From how 
long to how short? 

Dr. KREEGER: That provided for 
the present six-day, 48 hour week to 
be shortened to five and one-half days, 
44 hours, and the present five and 
one-half day, 44 hour week to be 
shortened to five days, 40 hours. I 
made provisions for that in the budget. 
As the year wore on and as the war 
became more and more serious, it 
looked less and less likely that we 
would be able to accomplish that, but 
I left that provision in with the 
thought in mind that we will put it 
into effect and then, if it is necessary 
to keep our services covered, we will 
not actually shorten the hours below 
what the employes are now working, 
but start overtime pay at the new 
level. This means that an employe 
who had been working 44 hours may 
still work 44 hours, but he would get 
overtime beginning at 40 hours. 

MR. JONES: In effect, you are giv- 
ing them a pay increase for working 
the same hours. 

Dr. KREEGER: Wherever possible, 
we will shorten the work week, where 
we don’t have to add more people to 
keep the service covered and where 
the people we do have to add are 
available. Where we can't get new 
people, then we will just keep every- 
body for the same number of hours 
but increase their pay. 

Miss LONGLEY: Our nursing staff 
has been working an eight hour day, 
either five days a week or six days a 
week, at their own choice. 

MR. JONES: Straight eight hours or 
split shift? 

Miss LONGLEY: Straight shift, and 
they can work either 40 hours or 48 
hours. 

MR. VANDERWARKER: What per- 
centage of your pay roll would the 
shortening of the work week cost you 
at Michael Reese? 


Dr. KREEGER: Somewhere in the 
neighborhood of 3 to 4 per cent. That 
is just a rough guess. In many depart- 
ments we rearrange the working sched- 
ule so that it makes no increase in 
personnel or in cost. For example, in 
the outpatient department we plan to 
close on Saturday morning, so there 
we convert to the new plan without 
any additional cost at all. I think that 
most hospital administrators will find, 
at least in large hospitals, that it isn't 
a mathematical increase. In other 
words, if you reduce your working 
hours 10 per cent it doesn’t mean that 
there will be a 10 per cent increase 
in salaries, because you don’t need 
hour for hour replacements. In many 
departments you can reduce your work- 
ing hours by 10 per cent without any 
increase in personnel. You have to 
work it out on a departmental basis. 

Mr. JONES: This goes back to the 
earlier part of our discussion. If we 
do more job and procedural analyses 
and work simplification studies, we 
can usually discover enough economies 
to cut the hours. 

MR. VANDERWARKER: There is no 
question about that. There is a large 
opportunity. 

Mr. JoNES: We may have to do 
all these things in order to meet the 
serious competition we are going to 
get from Veterans Administration hos- 
pitals. Last year, the average starting 
salary for Veterans Administration hos- 
pital general duty nurses was $248 a 
month, against an average in civilian 
hospitals, countrywide, of $214 a 
month. In addition to that, the aver- 
age work week in civilian hospitals 
was 44 hours, and the average vaca- 
tion was two weeks. The average work 
week in the veterans’ hospitals was 40 
hours, and the average vacation was 
36 days a year. Take other categories: 
clerks at $190 in Veterans Administra- 
tion hospitals, average $147 in civilian 
hospitals; practical nurses, $149 in 
civilian hospitals, $208 in Veterans 
Administration hospitals. If that isn’t 
going to be tough competition, I miss 
my guess! 

Dr. KREEGER: You have pointed 
out one of the great weaknesses in 
the whole financial structure of vol- 
untary hospitals. Government hos- 
pitals pay a much higher scale than 
civilian hospitals, and the working 
conditions for their employes are much 
more favorable, yet government agen- 
cies cannot be made to understand that 
they have to pay the cost of services 
that voluntary hospitals rendax, #0 pub- 
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lic clients and to the indigent, and 
that’s why voluntary hospitals can't 
afford to pay the salary scale that gov- 
ernment hospitals do! If and when we 
are reimbursed for the the 
community services we render, we will 
be able to pay much higher salaries, 


cost of 


too. 

Mr. JONES: We can also stop tax- 
ing our private room patients who are 
unfortunate enough to be sick, because 
they also are carrying part of this 
charity load 

MR. VANDERWARKER: Another fac- 
tor is that we are the ones who had 
to put out the money to train these 
people that the government is taking 
away from us 

Mr. JONES: There is an interesting 
point: Civilian hospitals are carrying 
the whole cost of training graduate 
nurses, and about 20 per cent of our 
graduate leaving to be 
hired by government hospitals and the 


nurses are 


armed forces 

Dr. KREEGER: The technicians and 
the social workers are also trained by 
us. 

MR Certainly it is time for 
the government to pay us part of the 
cost for training these nurses that they 
are going to hire. To get back to sal- 
aries, we seem to be pretty well agreed 
that we should have a graduated scale 
for each job. Now, should the em- 
ploye automatically get raises at 
specified intervals, or should every em- 
ploye’s case be examined to see if he 
has earned it. What do you think about 
that? 

MR. VANDERWARKER: | am _ in 
favor of having possibly the first three 
increments on the basis of length of 
service, or automatic, but beyond that 
point there should be a merit increase 
which can be recommended by the 
supervisor 

MR. JONES: When you say the first 
three increments, what are you speak- 
ing of? A year, a year and a half? 

MR. VANDERWARKER: I am speak- 
months, 12 months, 18 


JONES 


ing of six 
months 
Dr. KREEGER: We have been trou- 
bled by this problem of automatic in- 
crements, and I must bring that idea 


back to our personnel Manager to see 
it would work out 


how I think you 
have a splendid idea there. Up until 
now, my thinking has been that the 
automatic increments we provide are 
really automatic, and that if the super- 
visor doesn’t feel that after a year or 
a year and a half the employe is en 
titled to the $5 or $10 a month in- 
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crease in salary, maybe we shouldn't 
have that employe there. So we might 
put him on probation, or we might 
ask the supervisor why she wants to 
keep him. In general, our thinking 
has been that if the man is good 
enough to be kept on the job he is 
entitled to the increase, because we 
have no in-between measures to take. 
Now we may have to change our 
thinking. With a personnel shortage 
coming, we might be glad enough to 
keep the man on and yet not think 
he is good enough to give him an in- 
crease. In actual fact, though, it isn’t 
likely that if the employe knows pro- 
vision is made for these automatic 
increases, he would stay on if he 
doesn't get them. However, I think 
this suggestion is an excellent one. It 
can be stated in your personnel policy 
that you provide automatic increases at 
the end of six months, a year and 
18 months, and beyond that increases 
are purely on a merit rating. 


Miss LONGLEY: The small hospital 
has pretty much the same thinking. 
We offer everyone an increase after 
six months. At the time they are em- 
ployed we very frankly state that by 
the end of six months we will know 
if they are adaptable in a small hos- 
pital and they in turn will know 
whether they want to work in a small 
hospital, which gives us a known trial 
period 

MR. VANDERWARKER: I think the 
size of the increments makes a differ- 
ence. I think that while $5 was satis- 
factory a few years ago, it is taken 
grudgingly now, particularly by pro- 
fessional people. I think you have to 
give around $10. 

Mr. JONES: I've always felt that 
over and above the regular, stated top 
salary for a job, there should be what 
you might call a “super top” to recog- 
nize long and especially meritorious 
service on a job. We are always going 
to have some good, reliable people 
who are not capable of advancing be- 


yond their jobs and yet do a cracker- 
jack job where they are. It seems to 
me that some of those people ought to 
get recognition. 

Dr. KREEGER: What we've done isn't 
along the line of salary increases for 
special recognition, but we do give 
increased vacation periods with ad- 
vancing years of service, so that em- 
ployes after 10 or 15 years of service 
get two and one-half weeks of vacation 
each year, and then at the next five- 
year period three weeks, and so on up 
to a maximum of four weeks’ vaca- 
tion. This is looked forward to eagerly 
by the employes. 

Miss LONGLEY: Our employes get 
two weeks. On the other hand, we 
have a lot of good, reliable employes. 
If they are off two or three days for 
this, that or the other reason, we don't 
dock them. 

MR. JONES: Of course, you can 
have a much more informal arrange- 
ment in a small hospital than you 
can possibly have in a big hospital, 
where the rules have to be written 
down. 

Mr. VANDERWARKER: We give ad- 
ditional vacation for length of service. 

MR. JONES: One hospital that I 
know about had a standard four-week 
vacation for graduate nurses. Any 
nurse who worked for two successive 
years with no lost time for any rea- 
son—-sickness, leave of absence or any- 
thing else—got six weeks’ vacation the 
third year. People in the hospital who 
had a two-week vacation and worked 
two successive years with no lost time 
for any reason got three weeks’ vaca- 
tion the third year. It was interesting 
to watch the number of people who 
earned the extra vacation as the years 
went on. 

Dr. KREEGER: At one time we con- 
sidered turning back unused sick leave 
in the form of cash so that if an em- 
ploye was entitled to two weeks’ sick 
leave in a year and took none, we 
would split it and he would be given 
a week's salary. But we decided against 
this because from what we were able 
to learn it wasn’t considered desirable, 
it might induce an employe who was 
really not well enough to come to 
work to drag himself to work in order 
to get the benefit. Special recognition 
should take account of service without 
absence, without using sick leave ex- 
cessively, and so on, so that after five or 
10 years recognition is provided which 
will take into account not only years 
of service but also the kind of service 
rendered 
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Administrators 
James Powell- 
Tuck has been ap- 
pointed director of 
development of 
Norwalk Hospital, 
Norwalk, Conn. In 
his new assignment 
Mr. Powell-Tuck 
will 


Yt 


direct James Powell-Tuck 


long- 
term plans of the 
hospital, which visualize a completely 
modern and progressive medical center 
in lower Fairfield County. Prior to his 
appointment, he was a senior officer of 
the John Price Jones Corporation, New 
York City, nationally known fund-raising 
and public relations counsel. 


Asa M. Lehman, M.D., U.S. Army, 
retired, has been appointed administrator 
at Northeastern Hospital, Philadelphia. 
Col. Lehman was formerly commanding 
officer of the Army and Navy Hospital, 
Hot Springs, Ark. 


Clarence J. Connelly is the new admin 
istrator of Loyola University Hospital in 
Chicago succeeding Lad F. Grapski who 
resigned to become assistant director of 
Johns Hopkins University Hospital, Bal 
tumore. 


Willis E. Manney and George F. Grue- 
ninger have been appointed manager and 
assistant manager, respectively, of the 
500 bed Administration 
Hospital nearing completion in Kansas 


new Veterans 
City, Mo. Dr. Manney has been chief 
the V.A. Center in 
Wadsworth, Kan., since September 1946. 


medical officer of 


Mr. Grueninger was formerly an execu 
tive officer at the former V.A. branch 
office in Dallas, Tex. 

John Nicklas, member of the class in 
hospital administration at Columbia Uni 
versity, 1950, who has been serving as 
administrative resident at the University 
Hospitals, Cleveland, has been made ad 
ministrative assistant, starting July 1. 


C. A. Lynn, formerly administrator of 
the Childress County Hospital, Childress, 
Tex., has been named administrator of 
the new Comanche County Memorial 
Hospital, Lawton, Okla. 

W. H. Pigg has resigned his position 
as administrator of St. David’s Hospital, 
Austin, Tex., and has accepted the post 
of administrator of the new Galveston 
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County Memorial Hospital, La Marque, 
Tex. 

Mary Price Williams, administrator of 
the 
Okmulgee, Okla., is retiring from her 
position. She has recently been voted an 
expression of thanks by the board of 


Okmulgee Municipal Hospital, 


trustees of the state hospital association 
for her contribution to the state hospital 
association and to the field of hospital 
The Oklahoma Blue 
Cross and Blue Shield also voted Mrs. 


administration. 


Williams a certificate of recognition for 
her community service. It was through 
her leadership and initiative that the 
nonprofit prepayment plans were made 
available to the citizens of Okmulgee 
community. 


Hugh J. Casey has resigned his posi 
tion as executive vice president of the 
Pennsylvania Hospital, Philadelphia. 


James B. Stapleton is now command 
ing officer of the recently reactivated 
Murphy Army Hospital at Waltham, 
Mass. Col. Stapleton received his mas- 
ter’s degree in hospital administration 
from Northwestern University. 


Sister M. Getulia, O.S.F., R.N., has 
been appointed superior and superinten 
dent of Samaritan Hospital, 
Kearney, Neb. Sister Getulia was for 
merly surgical supervisor at St. Anthony 
Hospital, Denver. She succeeds Sister M. 
Siegberta, O.S.F., R.N., who died De 


cember 22, 


Paul J. Connor 
Jr. has assumed the 


Good 


assistant 
director of Middle- 
sex General Hospi- 
tal, New Brunswick, 
N,J. 
tion 
will 


duties of 


In this posi- 
Mr. 


combine 


Connor 
the 
pur- 
chasing agent and office manager. Mr. 
Connor has completed the academic work 
necessary for a master’s degree in hospital 
administration at Columbia University 
and this year completed his administra- 
residency at Hartford Hospital, 
Hartford, Conn. 


P. J. Connor Jr. 


positions of 


tive 


Sheldon Patton has been appointed as- 
Mandel Clinic, the 
outpatient clinic of Michael Reese Hos- 
pital, Chicago. Mr. Patton, who joined 


sistant director of 


the staff of Michael Reese in 1949 as a 
personnel intern, is currently enrolled in 
the Northwestern University graduate 
school, having completed his academic 
work for the degree of master of hospital 
administration, 


Dr. Alan Gregg and Dr. Andrew J. 
Warren have been named vice president 
and director, respectively, of the new 
division of medicine and public health 
of the Rockefeller Foundation. Dr. 
Gregg, who has served 20 years as direc- 
tor for the medical sciences of the foun 
dation, will continue his study of the 
new demands of medical education and 
the integration of medicine within our 
He is chairman of the 
Atomic Energy Commission’s advisory 


social structure. 


committee for biology and medicine. 
Since 1945 Dr. Warren has served as 
associate the international 
health division of the foundation. 


Delbert C. Messner is the newly ap- 
pointed business manager of the 40 bed 
Nebraska University psychiatric unit at 
Douglas County Hospital, Omaha. Mr. 
Messner was previously business manager 
and treasurer of the Group Health Asso- 
ciation, Washington, D.C. 


John W. Etsweiler 
Jr. has assumed his 
new duties as med- 
ical administrator of 
the Standard Oil 
Company, in New 
York City. Mr. 
Etsweiler, who re- 
ceived his master’s 
degree in hospital 
administration from Northwestern Uni- 
versity, served his administrative resi- 
dency at Malden Hospital, Malden, Mass., 
and for the last 10 months has been as- 
sistant director of that institution. 


director of 


J. W. Etsweiler 


Elmer E. Zaudke has resigned his posi- 
tion as business manager of Hatcher Hos- 
pital Inc., and Hatcher 
Clinic, Wellington, Kan., and has ac- 
cepted a new position as business man- 
ager of the Topeka Medical Center, To 
peka, Kan. 


Association, 


Lloyd G. Jenson has been appointed 
administrator of the new Saunders Coun 
ty Community Hospital, Wahoo, Neb., 
which will open about June 1. He re- 
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Twice as Many Records in the Same Space 


OULD you use half again as much 

filing space for medical records 
without adding to your present floor 
area? 
filing cabinets you may be interested in 
a filing development which has en- 
abled us to file 60 per 
records in our allotted space without 


If you are now using standard 


cent more 
using stools or ladders and to protect 
the less active records from dust—all 
for the cost of conventional filing 
cabinets or less 

When shelving was suggested for 
our revamped department, our reac- 
tion was very much against it because 
of a most unhappy early experience 
However, floor plans compar- 


ing five-drawer cabinets with eight- 


with it 


shelf shelving gave so much more fil- 
ing area to the latter scheme that we 
felt obliged to give it further study 
A survey of existing types of shelving 
revealed none that adequately met our 
requirements 

For one thing, the thickness of the 
shelves—usually an inch or more— 
space between 
shelves brought the eighth shelf un- 
comfortably high for the average girl 


plus the minimum 


to use without a stool. In the second 
place, there was no dust protection for 
Accordingly, with 


the assistance of an office equipment 


less active records 


firm, we set out to devise shelving 
which would afford not only much 
greater use of our filing area, but also 
proper protection for the folders and 
the maximum accessibility and operat- 
ing ease 

We use standard letter size record 


forms with folders 9 by 1114 inches 





How the filing system works: 
1. Clerk withdraws a record 
from eighth shelf while standing 
on floor. Notice door dropped 
over shelf below. 2. Close-up 
of the guide pull in operation. 
3. One side of the file setup. 
4. Details of the guide pull. 


—and the system saves work, too 


DOROTHY L. KURTZ 
Chief Record Librarian, Columbia Presbyterian Medical Center, New York City 


Filing these with the long edge on 
the shelves—just as in a file drawer— 
would obviously require fewer aisles 
and bring more shelves within easy 
reach than if we filed them upright 
in book fashion. Now, by allowing 
915 inches between shelves and hold- 
ing the thickness of the shelves them- 
selves to '2 inch, we could bring the 
bottom of the eighth shelf only 73 
inches from the floor, including a 3 
inch base. Most girls can reach fold- 
ers at this height fairly easily. How 
ever, it would be tiring to have to use 
this shelf too frequently and equally 
so to have to squat down to the lowest 
shelf very often. Accordingly, we de- 
termined to use the middle four shelves 
for the active half of the records—the 
numbers issued. Folders with 
numbers are filed on 


latest 
older shelves 
one, two, seven and eight, counting 
from the floor. By this arrangement 
file clerks rarely have either to stretch 
or to squat. All but a very small pro- 
portion of the pulling and filing comes 
within an easy working height between 
30 and 60 inches from the floor ( for 
one need not reach to the bottom of 
the lowest shelf or to the top of the 
highest in order to remove or replace 
a folder). The necessity for reaching 


above or below this level occurs so 
infrequently that it is negligible as a 
cause of fatigue. 

The active middle shelves we de- 
cided to leave uncovered. We felt 
that dust would not be a problem 
there, first, because the shelves were 
close to the folders beneath and com- 
pletely covered them and, second, be- 
cause the very activity would prevent 
dust from collecting on them. We 
felt, too, that any cover would greatly 
reduce the ease of access to these 
shelves, which is one of the advantages 
of shelf filing that we were anxious 
to retain. For the less active shelves, 
however, we felt that we really needed 
to have covers because our department 
is near street level and is not air con- 
ditioned 

It was necessary to have a cover, or 
door, which could be easily opened and 
closed with one hand, inasmuch as file 
clerks usually have only one hand free, 
the other carrying folders already 
pulled or about to be filed. A work- 
ing model quickly showed that while 
cupboard-type doors or bottom hinged 
ones met the one-hand requirement, 
they constituted a serious hazard. If 
they were not slammed shut just right 
they swung or 


to catch properly, 





dropped open again at a height to 
cause serious injury to clerks. Ball 
bearing sliding doors were too expen- 
sive to consider. 

Finally, we worked out a light drop 
door for each shelf which could be 
lowered or replaced easily with one 
hand and which was quite safe, since 
it never swung into the aisle. It has 
the further advantage that it can be 
removed or attached to any shelf in a 
moment without any tools being used. 
If for any should become 
desirable to convert active open shelves 
to inactive covered ones, or vice versa, 


reason it 


any Clerk can change the drop doors. 

Folders, flexible, require 
dividers every 5 or 6 inches to pre- 
vent them from sagging against each 
other and making reference difficult 


being 


The conventional method of fitting 
flat steel dividers 
back and bottom of each 


slots in the 
shelf 


into 


was 


satisfactory, except that it required 


two hands and sometimes the removal 
folders to divider 
from one set of slots to another. If 


of some move a 
the material on the shelves was fairly 
stationary or grew very slowly, this 
was no problem. However, we were 
constantly having to adjust the divi- 
a shelf to accommodate 
records. Therefore, 


sions within 
thick readmission 
we found it more satisfactory to use 
sliding dividers hang from 
tracks welded to the shelf above. 
Simply pressing with one hand near 
the top of this divider is sufficient to 
move it and tighten or loosen a divi- 


which 


sion of records 

We still faced the difficulty of locat- 
ing specific folders on closely packed 
shelves. Except at eye level this can- 
not readily be done without pulling 
a handful of folders forward beyond 
the shelf edge. Sometimes, in order 
to make it easier to see and grasp the 
folders, 
used so that all the 
permanently beyond the shelf edges 
for a couple of inches. Besides expos- 


desired shallow shelves are 


folders project 


ing the records to dust and causing 


them to fan out with use, such an 


arrangement was impossible with our 
drop doors. Yet to grab a handful of 
folders each time one was required 
was unsatisfactory, too. It jammed 
both fingers and folder edges. 

Our solution was what we call a 
“guide-pull.” Metal guide tabs pro- 
ject beyond the forward edge of the 
folders easily visible from the aisle. 
One of these tabbed guide cards is 
placed after every metal divider. A 
slight pull on the proper guide tab 
brings the appropriate 5 or 6 inches 
of folders forward beyond the edge 
of the shelf, so that it is easy to re- 
move or replace a given record. A 
push of the hand returns the folders 
and guide to position. (There is no 
occasion to put down anything carried 
in the other hand.) This is accom- 
plished by a smooth, flexible strap at- 
tached to the back edge of the guide 
card, extending around behind the 
folders and fastened part way forward 
on the next divider. Should the space 
between dividers change with the ad- 
dition or removal of material in the 
folders, this strap can be quickly 
lengthened or shortened, as required, 
right on the shelf without any folders 
being removed. 

The final problem was that of out- 
cards or fillers. We had been using 
paper requisition-fillers which replaced 
the records and were thrown 
when the records were returned to file. 
It was immediately apparent that these 
crumpled too easily to be used in shelf 
filing. Cards large enough to be effec- 
tive were far too expensive to be dis- 
carded after use. Those equipped with 
pockets for reuse with small slips re- 
quired too much labor inserting and 
removing several thousand slips a day. 
Instead we settled on standard 3 by 5 
library cards which are easy to obtain 
and actually cost slightly less than our 
previous paper fillers. The procedure 
at the file is to pull the appropriate 
guide tab, remove the folder requested 
and slip the requisition card into one 
of several pockets arranged shingle 
fashion on the face of the guide-pull, 


away 
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then push the charts and guide back 
into place. Again the whole operation 
can be done quickly with one hand. 
Often, indeed, there is no need to 
locate the specific record, for if it is 
out of file its out-card is seen as soon 
as the tab is pulled. 

In construction this shelving is 
simple but strong. It comes as a 
steel unit, 29 inches wide with 28 
inches inside filing space. An eight- 
shelf unit with doors for every shelf 
requires no more steel than does a 
five-drawer cabinet. Furthermore, there 
are no complicated moving parts to 
get out of order. Shelves are welded 
in place, thus strengthening the unit. 
There is nothing to erect. The units 
are simply bolted together. Bolted thus 
in back to back installations, they are 
sufficiently rigid without being fas- 
tened to ceiling or walls. As an extra 
precaution, the two lowest shelves are 
reinforced against the possibility of 
clerks’ stepping on them. 

Varying numbers of shelves can be 
ordered per unit, either with or with- 
out the drop doors. These can be 
ordered and added at any time. All the 
shelves in our storage area are 
equipped with doors. Some of these 
units are seven and some eight shelves 
high depending on the ceiling in this 
area. Our active units have nine 
shelves. However, the top shelf, 
which requires the use of a stool to 
reach, is used for real storage only. 
It is not counted in estimating the in- 
crease in filing space. 

This addition of 60 per cent more 
records in the same floor area than 
was possible with five-drawer cabinets 
is, no doubt, our primary gain in this 
conversion. There are few hospitals, 
I imagine, which would not benefit 
greatly from having this many more 
records accessible and not in some out 
of the way storeroom or on microfilm. 
While other types of shelving might 
accomplish this same saving, we feel 
that our development has done so 
without the drawbacks heretofore 
characteristic of shelving. 
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You have to 


OST information is of two types 

One is the estimated costs appli- 
cable to an operation. It would include 
the materials, labor and, for different 
loads, a distribution of overhead to the 
Such 
mates would be valuable in determin- 


individual operation cost esti- 
ing charges to be made for services 
and as a check against actual operations 
for purposes of control 
type of 
actual 


informa- 
as deter- 


The second cost 


tion is the unit cost 
mined from a comparison of the total 
cost of rendering a service with the 


amount of service produced 

COST DATA DETERMINE CHARGES 
The 

ind cost accounting procedures should 


distinction between financial 


be kept clearly in mind. General ac- 
counting, or financial accounting, re- 
lates to accounts for assets and liabili- 
ties, income and expenses, and the pro- 
interest 
to the business and by the business, 
available 
amount of expenses in various group- 
total 


prietary The amounts owed 


the amount of cash, the 


ings, the revenues or totals for 
each class of revenue can all be deter- 
mined from the general accounting 
records. These records 


cannot give 


accurate cost data and it is these cost 
data which are so important in deter- 
mining charges, and for control pur- 
poses 

The financial accounting statements 
may show that the institution operated 
profitably last 


show 


month, or they may 
that a loss was sustained No 
information is given by these records, 
however, as to the reason for the profit 
or the loss except that it is the dif- 


ference between income and expenses. 


KNOW YOUR COSTS 


before you can control them 


HENRY B. COOLEY 


Associate Professor of Management 
Florida State University 
Tallahassee, Fla. 


Why was the operation profitable that 
month? Could it have been more 
profitable? Why did the loss occur? 
Could have been reduced? 
How? All these are questions which 


this loss 
can only be satisfactorily answered by 
adequate cost data. 

The over-all operations of the insti- 
tution may result in a loss. A detailed 
analysis may show that all of this loss 
is in the operation of one department, 
or for the rendering of one class of 
When this is known, steps 
may be taken to reduce the expenses 
in this department, or the charges for 
the service may be adjusted. The loss 
arise from the f 
nonessential department and in this 
case the service could be abandoned 
Whatever the cause of the unfavorable 
it is virtually impossible to 


service 


could operation of a 


operation, 
institute corrective measures unless this 
cause is ascertained 

Without reliable 
erroneous assumptions are frequently 
made as to the location of unfavorable 
operations, as well as the reasons for 
unfavorable results. These as- 
sumptions lead to supposedly correc- 
tive measures which not only do not 
correct the evil but which, in many 
lead to just the opposite 
bad situation is made 


cost information 


such 


instances, 
result 


worse. 


and a 


If accounts are accurately main- 
tained for the various expenses by de- 
partments and the revenues derived 
from the different services, it is a 


simple matter to determine the profit, 
or the loss, resulting from any service 
for any given period of time, i.e. a 
week or a month. To be of any value 
the period covered should be short 
and the analysis of results should be 
made as soon as possible after the 
accounting results are available. If 
there is too great a lapse of time be- 
tween the end of the period and the 
analysis of the operation it will be 
difficult, if not impossible, to deter- 
mine the actual operating conditions 
which are only indicated in the ac- 
counting results. Unless these condi- 
tions can be detected, studied and im- 
proved, there is little to be gained 
from the analysis of the accounts. 
Therefore, a short operating period, 
detailed revenue and expense accounts, 
and a prompt analysis of the operating 
results as shown by the accounts are 
of vital importance. 


UNIT OF MEASUREMENT 

If the expenses for performing the 
various services are maintained in de- 
tail and the number of units of service 
rendered are ascertained, it is possible 
to determine a cost per unit of service 
rendered. In nearly all cases some 
simple statistical unit may be used for 
measuring the service rendered to the 
patient. A few of the common ones 
would be the use of bed and nursing 
care, the cost per meal, the various 
x-ray and laboratory tests, and so forth. 

Assuming a certain staff in the hos- 
pital in each department, it is pos- 
sible—and it is a relatively simple 
matter—to compute the personnel cost 
of each department. Some departments, 
such as the laundry, do not serve the 
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patient directly, but serve other de- 
partments which in turn serve the 
patient. The end product of the hos- 
pital, of course, is service to the pa- 
tient and all other costs should be allo- 
cated to one of the departments 
rendering such patient service. 

The total laundry operation cost, for 
example, would be converted into costs 
for laundering sheets, table linen and 
gowns, and this cost is added to the cost 
of the service to the patient. The 
laundry operating cost would include 
all expenses. It would include all labor, 
materials, such as water and soap, 
power and steam, depreciation on 
equipment, maintenance and repair, 
insurance of all types connected with 
the laundry operation, and the depre- 
ciation on the building. Some part 
of the general office expense should 
also be included. Only when such 
costs are available is it possible to 
determine whether certain operations 
should be continued or abandoned. 
The cost figures may show that it 
would be more economical to close 
the laundry and have the work done 
by an outside laundry even after con- 
sideration is given to the fact that 
new equipment and a building will 
become idle facilities. 

Occupancy expenses covering the 
use of the room, or portion of the room, 
used by the patient would be com- 
puted based upon various percentages 
of occupancy. These expenses would 
cover nursing care, linen (laundry cost 
and a charge for amortization of orig- 
inal cost) building cost including heat, 
light, water, insurance and deprecia- 
t10n 


WILL INCREASE, THEN DECREASE 

The lower the percentage of occu- 
pancy the higher the unit cost per 
patient. There would be various points, 
however, when the cost per patient 
would temporarily increase as the load 
increased. An example would be an 
increase in the number of nurses. Be- 
fore the number of nurses had to be 
increased above a minimum number 
the cost per patient for nursing service 
would diminish as the number of pa- 
tients increased. When an additional 
patient is admitted and necessitates an 
additional nurse the cost per patient 
will increase and will then decrease 
as the number of patients increases 
and the number of nurses again re- 
mains constant. 

Several questions may well be raised 
at this point. One is “Why bother 
about all these records? The institution 
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is intended to serve the public and it 
must do so whether it loses money, 
or not.” The answers, of course, are 
obvious. The service must be rendered, 
it is true, but it may be rendered in 
an efficient and economical manner, 
or it may be rendered in a costly and 
wasteful way. Only through adequate 
cost records and analysis can it be 
ascertained which type of operation is 
present, or whether some parts are effi- 
cient and some are inefficient. Only 
adequate cost records will show where 
the trouble spots are and highlight the 
means of eliminating them. Whether 
the institution operates at a profit, or 
whether a deficit is inevitable (to be 
made up by endowment or taxes), the 
administrator and his board are work- 
ing in the dark unless satisfactory cost 
records are available and are analyzed 
on a current basis. 

The second question which would 
naturally be raised is that such cost 
records would be too expensive to 
keep, and would not be justified in a 
small institution which is not run for 
profit and where the service to the 
patient is the important consideration. 
Here again, the answers are obvious. 
While it is true that most hospitals are 
not run for a profit they should at all 
times render the service as economi- 
cally as possible. In one sense, profit 
(or loss) is merely the difference be- 
tween revenues and expenses. To say 
that the institution is not run for 
“profit” certainly does not imply that 
the loss should be permitted to reach 
unnecessarily large amounts. In all 
cases expenses should be reduced and 
held to a minimum consistent with the 
degree of desired service. This can 
only be accomplished by cost records 
and their competent use for admin- 
istrative control. As a general rule all 
the records for adequate cost data are 
being kept anyway and it is only nec- 
essary to rearrange the accounts for this 
information to be available at little or 
no additional expense. Every item of 
revenue and expense must be recorded 
in any system. Proper thought devoted 
to the necessity for cost information 
will show that slightly modified records 
probably will furnish the desired in- 


formation without any extra expense. 

The other factor bearing upon the 
profit (or loss) relationship is revenue. 
In a wholly charitable institution there 
are no revenues derived from the pa- 
tient and only the cost aspect needs 
consideration. In other institutions, 
however, the patients are expected to 
defray all, or nearly all, of the costs. 
This involves the sale of services— 
rooms, nursing care, meals, operating 
room, laboratory, x-ray tests, special 
treatments—and these services must 
be priced. They must be priced with 
certain amounts of service in mind. 
When the charges are raised the num- 
ber of patients is reduced (which de- 
feats one of the purposes of the hos- 
pital) and certain expenses are also 
reduced, but the resulting relation 
between revenue and expense may be 
less favorable than if there was greater 
use at lower charges. 


DECIDING ON FLAT FEE BASIS 


There are many instances where 
hospitals will be asked to handle cer- 
tain types of cases, or the individuals 
of certain groups, on a flat fee basis. 
A number of factors should be con- 
sidered by the administrator before 
making the decision as to whether to 
enter into such an agreement and in 
the determination of the daily rate 
to be charged. One important con- 
sideration is the availability of idle 
facilities, both present and antici- 
pated during the life of the agree- 
ment, which would be utilized by these 
patients. If the hospital is working 
practically at capacity this new busi- 
ness should be handled, if at all, only 
at a rate which will cover all the cost. 
If, however, there are sufficient idle 
facilities, and it is expected that this 
condition will continue, this type of 
patient may be taken at a considerably 
lower rate and still be a desirable addi- 
tion to the hospital load. 

For example, there are certain types 
of expenses which are present regard- 
less of the number of patients. The 
buildings and equipment and certain 
personnel (business, nursing, dietary, 
housekeeping, laboratory) are neces- 
sary and these costs are spread over 
the patient load. Other costs, such as 
food, laboratory supplies, drugs and 
linen, are direct costs and are only 
present when patients utilize these 
services. Therefore, if the direct costs 
are known it may be possible to obtain 
additional patients at a rate which will 
more than defray all these direct or 
“out-of-pocket” expenses and thus con- 
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tribute something toward the absorb- 
tion of the general overhead. 

If just the “out-of-pocket” costs are 
covered the institution is no better, or 
worse, off financially than if these 
patients had not been treated. From 
a social point of view there has been 
a decided advantage as hospital care 
has been made available to more indi- 
If the rate covers more than 
these “out-of-pocket” expenses the in- 
stitution benefits from these patients 
as the overhead expense to be covered 
by other operations would be reduced 
by the amounts in excess of the “out- 
of-pocket” expenses are paid 
by these patients 

Two 


viduals 


which 


observed, 
however, in such considerations. First, 
such patients should only be accepted 
to the extent that the idle facilities of 
the hospital permit 


cautions must be 


In other words, 


not cover the full 
cost but is based upon the use of 
idle facilities, the conditions under 
which the rate will apply should be 
limited to cases admitted at times 
when facilities were available. 
Unless this is done and care is taken 
to avoid refusing a fully paid patient 
because a large part of the facilities 
are occupied by patients paying only 
part of the cost, it will be found that 
more and more business will be ob- 
tained on the “out-of-pocket” basis and 
little revenue will be received to defray 
the major operating costs. This will 
mean larger and larger deficits and, 
finally, financial difficulties. 

The second caution to be observed 
in setting a rate on the “out-of-pocket 
basis is the possibility of extra direct 
patients and 
which direct costs are not considered 


if the rate does 


such 


costs because of these 


in setting the rate. An example may 
be a hospital which could care for 10 
additional patients without additional 
nurses. It is anticipated that not more 
than 10 additional patients will be ad- 
mitted under the special rate provi- 
sion. Such an increase in census, how- 
ever, will fully utilize all existing 
nursing facilities and additional pa- 
tients admitted under the regular rate 
will necessitate more nurses. This con- 
dition is due to the 10 patients ad- 
mitted under the special rate and this 
possible extra cost should be consid- 
ered in making the rate. 

Innumerable other situations could 
be given to show not only the desir- 
ability, but also the necessity of ade- 
quate cost information. A knowledge 
of costs will be of assistance in the 
formulation of policies and is also nec- 
essary for purposes of control. 


Advice from a DOPE FIEND 


TAKE dope. I am beyond help 

The habit has me in its grip, but 
perhaps you can learn from my mis- 
takes. It is too late for me, but maybe 
you can be saved. Here is my story 
Profit from it if you can 

Like you, I am in name a hospital 
Like you, I have taken 
Like 


most of the things a 


administrator 
the courses and read the books 


you, | know 


hospital administrator is supposed to 
do. Your list of duties may not ex- 
actly duplicate mine, but it will run 


closely parallel 

Let's set down some of the general 
duties that seem to go with the job 
The following list is not exhaustive, 
but it will give us a start 

l Act 
board of 
executive agent 


as technical adviser to the 
trustees and also act as its 
Arrange to set the stage so that 

staff members can carry out their pri- 
mary function of caring for the sick 
in the most efficient way possible 

3. Exert leadership upon staff mem- 
bers and the community 

4. Help employes and staff mem- 
bers to grow in service to the sick 
and injured 

5. Be responsible for a good public 
relations program 

The foregoing list covers some of 
the more important functions of the 
job. Notice how nebulous they are 
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How much easier it would be if I could 
just start in at some routine task. Most 
of my important jobs are never com- 
pleted. Worse than that, it is difficult 
to tell whether they are even moving 
in the right direction. That is why | 
take dope 


HE MIGHT HAVE TO THINK! 

It dulls the pain; it keeps me from 
asking what I have accomplished, what 
progress I have made. It keeps me 
from thinking. Without my dope | 
face repeatedly the necessity of decid- 
ing what to do and how best to do it; 
I must do creative thinking. That 
takes energy; it requires effort. It is 
much easier to take the stimulant that 
fools me into believing that I have 
been working hard or the narcotic that 
soothes my conscience. It keeps tell- 
ing me, “My, how hard you are work- 
ing. They shouldn't work a dog that 
way. 

So I have developed the habit. To 
avoid the agony of reflective thinking, 
the torture of creative thought, I now 
resort regularly to an old anodyne. The 
habit has grown on me. Little did I 
realize its habit forming qualities when 
first I yielded to the attraction of this 
drug. Thus I caution you against it. 

It is insidious, a snake in the grass, 
a wolf in sheep's clothing, a snare and 
a delusion—yet how comforting it can 


be. Watch out for it. Avoid it like 
the plague. Learn to recognize it in 
its various forms. 

The drug of which I speak appears 
most often in the form of a routine 
task. It is appealing. It makes you 
feel good. It lulls you into a false 
sense of accomplishment. You com- 
plete it and feel piously tired. You 
have labored in the vineyard. You 
have earned your salt. You feel good— 
until you pause to inquire how much 
your routine task has contributed to 
the real work you have set for yourself. 

At the risk of disturbing your sense 
of security and of making you psycho- 
neurotic I suggest the following test. 
Each time you find yourself succumb- 
ing to the lure of a routine job ask if 
a clerk could do it better; ask your- 
self if you must really do that particu- 
lar job or whether you are doing it 
because it is easier than something 
of a more creative nature. Ask your- 
self in the words of the wartime slo- 
gan, “Is this trip necessary?” Or is it 
busywork? In your heart you will 
know the answer. 

For my part, I am going to take the 
cure. Positively no more busywork 
for me after this week. It will take 
me only two or three days to check 
these census cards and then I'll be 
ready for some really creative work. 
—RALPH M. T. JOHNSON. 


The MODERN HOSPITAL 








Barrser Cutter’s new all-plastic I. V. set, makes intra- 
venous infusion simpler—easier to handle. 


Dh u-rursne: Has all the advantages of glass—none of 
the disadvantages. 





Td carures: A new, larger barrel with increased capacity 
permits easier, more accurate regulation of flow. 


Td crcnonsie: Saves space, time and labor costs. Ready 
for immediate use, Saftiset I. V. sets are sterile, 
pyrogen-free, easy-to-use. 


BB ccumic: Simplified because the sterile, breakage-resist- 
ant plastic tip of the dripmeter inserts directly 
and easily into the bottle closure. 


YA CAN QUICKLY SEE the many advantages of this new 
development if you will just ask your hospital sup- 





plier to demonstrate this new Cutter expendable, 
all-plastic infusion equipment. 


Increase Safety, Simplify Technics, Cut Costs with... 
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Expendable, All- Plastic Infusion Equipment 


CUTTER LABORATORIES 
Berkeley, California 





Producers of easy-to-use, sterile, pyrogen-free Cutter Saftiflask'® Solutions 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Whom Are We Calling a 


MEDICAL INDIGENT? 


N ONE hand the combination of 
economy 
and a steadily growing unemployment 
roll create a need for public service 
which, when coupled with society's 
desire to help its less fortunate mem- 
bers, constitutes an irresistible 
on the other hand, the abstract 
exact science of mathematics presents 
the public's inability to assimilate ever- 
mounting tax rates and skyrccketing 
public debts as an immovable object. 
Since an irresistible force and an im- 
movable object cannot exist in the 
same system it becomes apparent that 
we must find ways to modify either 
or both the force and the object if 
the system is to continue 


a slowly contracting 


force; 


and 


HOW TO DEFINE INDIGENCY 

In the field of charitable hospital- 
ization this modification can best be 
effected by a specific definition of the 
type of case that will be accepted for 
care either without charge or at rates 
which are lower than actual cost; in 
other words, a specific definition of 
medical indigency 
veal that the problems encountered in 
attempting to establish this definition 
are of three general types as follows 


Cogitation will re- 


1. Does he need care? 
2. Can he pay his own way? 

3. Why should he receive care here? 

In short, is he a sick, indigent resi- 
dent? Further exploration of these 
factors results in the need for defining 
each as follows 

Sick: The patient must have a con- 
dition which, in the opinion of the 
receiving physician, requires care and 
treatment—a perfectly sound concept 
which occasionally gives birth to vex- 
ing problems of medical ethics. For 
example, a local physician may see an 


Presented at the meeting of the Associa 
tion of Western Hospitals, Seattle, April 
1950 
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Superintendent 
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indigent patient, diagnose him as hav- 
ing appendicitis, and refer him to the 
county hospital only to have the re- 
ceiving officer at the hospital refuse 
the case because his examination not 
only fails to reveal appendicitis but 
also fails to reveal an indication for 
hospitalization. A properly worded 
telephone call will usually avoid seri- 
trouble in a case of this type 
because no good physician is prepared 
to demand that a surgeon operate when 
he can find no indication for operation 

Indigent: Neither the patient nor 
his responsible relatives shall be able 
to pay for, or otherwise obtain, the 
care he needs without depriving them- 
selves of the necessities of life. The 
clause, otherwise obtain, is of particular 
importance in dealing with individuals 
who can receive assistance from the 
Veterans Administration, polio founda- 
tion, rehabilitation service, and sim- 
ilar agencies 

True determination of medical in- 
digency requires that each case be 
handled individually and that all de- 
terminations be based on careful eval- 
uation of the following two groups of 
factors: (a) the nature of the patient's 
illness, its probable duration, its effect 
on his future income earning capacity, 
and the probable cost of private care 
as compared to (b) the assets and 
obligations of the patient and his 
responsible relatives, their accustomed 
standard of living, and the amount of 
indebtedness which they can be ex- 
pected to assimilate. 

This approach requires that the in- 
vestigating officer be supplied with a 
fairly accurate statement of the pa- 
tient’s illness. Information can usual- 
ly be obtained from the physician 
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who referred the patient, but some- 
times can be obtained only by per- 
mitting the patient to make a pre- 
liminary visit to the outpatient depart- 
ment or the receiving room. In 
addition, the investigating officer must 
be trained sufficiently to evaluate a 
diagnosis and arrive at a reasonably 
accurate prognosis of probable duration 
and cost. Here is the justification for 
assigning the function of eligibility 
determination to the department of 
medical social service. In this connec- 
tion it is pertinent to note that an 
admissions worker who is skilled in the 
art of interviewing can handle 96 per 
cent of the eligibility problems pre- 
sented provided the services of a med- 
ical social worker are readily available 
when needed. 

Experience reveals that the patients 
who apply for care can readily be 
classified into three general groups: 

1. Those who are obviously ineligi- 
ble and can be referred to private care 
with relative ease. 

2. Those who are obviously eligible 
and can be admitted without further 
ado. 

3. Those who must be carefully 
evaluated before an intelligent deci- 
sion can be made. 


POLICIES MUST BE BROAD 

Since this indeterminate group in- 
cludes patients with diagnoses which 
present all gradations of medical 
urgency it is obvious that the admis- 
sion policies must be broad enough 
to demand complete investigation be- 
fore admitting an “optional” case and 
at the same time afford prompt ad- 
mission as “provisionally eligible” to 
the emergency case. In the latter in- 
stance the patient must be made to 
understand that he will be billed at 
full rate in the event he is found 
ineligible and, further, that the full 
rate may be compromised to some 
lesser amount in the event that the 
completed eligibility investigation just- 
ifies such a decision. Many difficulties 
can be avoided by causing these pa- 
tients to acknowledge their under- 
standing by signing an appropriately 
worded statement which, incidentally, 
includes a waiver of the statute of 
limitations. 

Resident: In governmental hospitals 
this factor is established by statute or 
code. In private facilities it is estab- 
lished by the board of directors when 
it promulgates a policy statement 
designating the segment of the popula- 
tion which it intends to serve. In 
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either instance it must be flexible 


enough to permit accepting an emer- 
gency nonresident case and adminis- 
tering such care as may be required 


to prepare him for transfer without 
seriously jeopardizing his chances for 
recovery 

Normally, an investigation of eligi- 
bilicy will start through contact with 
the patient's physician to obtain his 
diagnosis, recommendation and indica- 
tion of willingness to release the case 
The diagnosis and recommendation are 
sought to permit evaluation of the full 
financial implications of the situation 
while the release is sought to com- 
ply with all requirements of medical 
ethics and at the same time eliminate 
the possibility of accepting a patient 
who can receive the treatment which 
he needs from his own physician 

A private interview with the pa- 
tient or members of his family must 
occur either concurrently with, or im- 
mediately following, the contact with 
the physician in order that he, or they, 
may make a statement concerning his, 
or their, assets, obligations and resi- 
dence. The fact that the information 
so obtained must be considered as a 
preliminary statement only is clearly 
demonstrated by the surprisingly large 
number of cases in which additional 
investigation will reveal assets which 
entirely unrecognized by the 

It is gratifying to note the 


were 
patient 
number of cases in which the patient 
is pleased to be returned to a self- 
sustaining basis 


FIVE-PHASE INVESTIGATION 


Once these two vital preliminary 
steps are completed the remainder of 
the investigation can follow a routine 
five-phase course as follows 
through the central 
index or registry of social agencies to 


1. Clearance 


ascertain whether or not the patient 
or his family is known to another 
social agency in the community. Posi- 
tive findings at this level will fre- 
quently yield sufficient information to 
obviate the need for further investiga- 
tion 

2. Certification of income through 
contact with the employer. Here we 
find 


conc epts concerning 


frequent amusing deviations in 
take home pay 
and “compensation in kind 

3. Comparison of total income with 
a minimal cost of living budget for a 
family of comparable size on a com- 
This state- 
ment must be approached with cau- 


because it can be 


parable professional scale 
accused of 


mon 
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indicating an intent to recognize class 
distinctions—an “aristocracy of relief,” 
if you wish. On the other hand it is 
perfectly obvious that there is a wide 
variation between the amount of insur- 
ance carried, the type of clothing pur- 
chased, the type of dwelling occupied, 
and so on, when one compares a 
white collar worker or professional 
man with a day laborer or odd job 
man. Is it not reasonable to assume 
that society is willing to help a less 
fortunate member without requiring 
that he drastically reduce a standard 
of living which is not too pretentious 
for his past and future status in the 
community? 

4. Verification of real and personal 
property and legal obligations. The 
amount of activity conducted under 
this heading is directly proportional 
to the degree of involvement of the 
patient's affairs. It usually involves a 
check of bank balance, review of in- 
surance policies to ascertain both bene- 
fit and premium factors, review of 
rent receipts, records of installment 
purchases and other allied items. In 
some questionable cases it even in- 
volves a search of the tax rolls and a 
demand to see a copy of the preceding 
years income tax report. 

5. Bank clearance statements in all 
questionable cases. This step usually 
requires written consent of the patient 
and, since it 1S reserved for question- 
able cases, not infrequently results in 
withdrawal of application. 

The three general groups of patients 
previously mentioned are illustrated in 
the following case records 

A 17 year old boy brought to the 
hospital by police ambulance follow- 
ing a beach accident. A telephone call 
to the father revealed an excellent in- 
come and complete family coverage by 
Blue Cross insurance. Since the emer- 
gency room physician reported that 
the patient's medical history warranted 
strenuous efforts to maintain continu- 
ity of care the patient was held until 
his family physician had effected plans 
for admission to a private hospital, an 
interval which, owing to a temporary 
unavailability of the physician, ex- 
tended to the following day. 

A husband and wife entered the 
social service department stating that 
they had been referred by their private 
physician because he believed the wife 
to be in need of extensive abdominal 
surgery. The preliminary interval 
elicited the following 

1. The family consisted of the par- 
ents and six minor children. 


2. The family was completely de- 
pendent on the father’s earnings as a 
farm laborer. 

3. The family had resided in the 
community for more than 10 years. 

4. There were no negotiable assets 
or significant debts. A telephone call 
to the doctor resulted in verification 
of the diagnosis and referral, and fur- 
ther resulted in the statements that he 
had delivered all six children, that all 
of his bills had been paid, and that 
he expected to resume care of the 
patient when she was discharged from 
the hospital. A telephone call to the 
employer verified an income of ap- 
proximately $200 per month and gave 
general confirmation of the other items 
listed. A call to the central index re- 
vealed that the family was unknown 
to the other social agencies in the com- 
munity. 

In summation, it was considered that 
this family had managed well and 
could not be expected to assimilate 
an expensive hospitalization without 
seriously jeopardizing its modest stand- 
ard of living. Accordingly the patient 
was admitted. 


HE PREFERRED TO PAY 

A 70 year old patient brought to 
the hospital by friends who stated 
that he had had a stroke and could 
no longer care for himself. The friends 
gave information indicating a complete 
lack of resources and, accordingly, the 
patient was admitted. Three days later 
the ward physician reported that the 
patient had regained control of his 
voice. This resulted in an eligibility 
interview which led to identification 
of an attorney who in turn disclosed 
that the patient possessed two small 
savings accounts and a few stock in- 
vestments. 

Discussion with the patient and the 
attorney resulted in agreement on a 
plan whereby the patient was billed 
for his care and the bill was com- 
promised to a rate believed small 
enough to avoid completely exhaust- 
ing his resources during the few 
months left to him. The patient has 
several times elaborated on his dis- 
tress when he knew he was a charity 
case and his present gratification at 
being able to pay his own way. 

In conclusion, a medical indigent 
is an individual who is in need of 
care and treatment which neither he 
nor his responsible relatives can pur- 
chase or otherwise obtain without de- 
priving themselves of the necessities 


of life. 


The MODERN HOSPITAL 








DIA-DISCS 


SUPPLY THE ANSWER QUICKLY-DEPENDABLY 


Up to six Dia-Discs can be 
placed on a plate previously 
streaked with the invading 
organism 


After incubation, the di- 
ameter of inhibition zones is 
measured. A sensitivity chart 
permits identification of the 
antibiotic towhich the organ- 
ism is most sensitive: 
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Medicine and Pharmacy 


Present and future plans for the 


REHABILITATION OF PATIENTS 


in general hospitals—Iil 


Conducted by Robert F. Brown, M.D. 


NILA KIRKPATRICK COVALT, M.D. 


A AL medicine department 
is the foundation of rehabilita- 
tion. That department offers diagnostic 
and treatment service to every field of 
medicine and surgery. The physiatrist 
becomes the logical coordinator of a 
rehabilitation program.® 
Physical medicine basically 
prises the two divisions of occupational 
therapy and physical therapy. The 
minimum equipment and space for 
physical therapy in any hospital con- 
taining up to 300 beds is eight treat- 
ment tables in 8 by 8 foot cubicles. 
Ideally, there should be treatment 
rooms with a large adjoining gym- 


com- 


nasium. 


BASIC EQUIPMENT NEEDED 


Basic equipment needs are the same 
for 25 as for 300 patients. Above 300 
hospital beds, some types of equip- 
ment have to be duplicated. A gym- 
primary requirement. 
Parallel bars with a minimum length 
of 20 feet are used to start all walk- 
ing training. These belong in the gym- 
nasium, as do mats, shoulder wheels, 
stall bars, curbs, ramps and stairs. This 
equipment is necessary for functional 
well as for 


nasium iS a 


training in self-care, as 
definitive treatment 

A gymnasium is more important at 
the start of a program than is the 
treatment room containing treatment 
tables and the various modalities used 
in physical medicine, particularly when 
no physiatrist is available. A gymna- 


This is the second section of Dr. Covalt's 
article on rehabilitation programs in gen 
eral hospitals. The first section appeared 
in the April issue 


%% 


Hospital for Chronic Illness 
Rocky Hill, Conn. 


sium the size of a regulation basket- 
ball court (60 by 35 feet) is ideal 
and can be used on a “round the clock 
basis.” Unfortunately, rooms of that 
size are not readily available, but it 
is mandatory that there be enough 
space to permit the use of the gym- 
nasium and equipment by from eight 
to 10 patients working there simul- 
taneously. Many exercises are best 
given on mats, where patients can do 
more exercises with a more nearly com- 
plete range of motion and without 
the fear of falling which they have 
on a table. Progressive exercises, such 
as crawling or short crutch walking, 
can only be done on mats. Mats take 
up space, as do the parallel bars. 

The larger the room, the more pa- 
tients can be treated in groups and 
group work stimulates interest, com- 
petition and motivation. Adaptive 
sports, even volleyball and basketball, 
are advanced therapy for many patients 
to strengthen them further, recondi- 
tion them, and teach them sociability. 
Such a room can be used for square 
or social dancing by the patients, for 
exhibition games, shows, movies or 
parties. These are all a part of therapy. 
The same room may be used at night 
as an auditorium for the medical staff 
or for other meetings. 

A full program of occupational 
therapy requires as much space, exclu- 
sive of the gymnasium, as is required 
for the treatment tables and apparatus 
used in the physical therapy section. 
Occupational therapy cannot be rele- 


gated to one small room or left out 
of planning entirely. Then, if total 
rehabilitation is to be attempted in 
any hospital, a third section or area 
is needed so that actual prevocational 
testing and training may be instituted 
in trades which are more nearly dupli- 
cates of shop work than are occupa- 
tional therapy technics alone. Two to 
four small classrooms for individual 
and small group class instructions are 
ideal, if there are sufficient numbers 
of patients who will remain in the 
hospital for three months or longer. 


SPEEDS RETURN TO JOB 

Prevocational training, or retraining, 
facilitates a patient's return to a job, 
or to on-the-job training. Various edu- 
cational courses may be given for 
similar reasons; they can be used con- 
structively to utilize time that is 
otherwise wasted during any patient's 
hospital stay. High school or college 
courses can be continued, or a patient 
can be prepared for a high school 
equivalency examination, which now 
is oftentimes a prerequisite to re- 
employment. 

The minimum space for a depart- 
ment of physical medicine and re- 
habilitation in a hospital of from 300 
to 750 beds should include a minimum 
of 10,000 square feet including gym- 
nasium space. Even this amount of 
space will be too little when there 
is an active department and a full 
program of total rehabilitation—which 
also should include speech and aural 
rehabilitation as well as physical re- 
habilitation—with or without the edu- 
cational and prevocational training 
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(in the new Drain Free Vial) 


For optimal control of infection, Penicillin S-R, com- 
bining soluble and repository penicillin, provides 
higher initial levels more rapidly attained, plus higher 
maintenance levels more effectively prolonged. The 
high therapeutic efficacy of Penicillin S-R is enhanced 
by these practical advantages: 





+ easier to prepare ...and to inject 
+ complete absorption with minimal pain 
+ new Drain Free Vial* prevents wastage 





* Drain Free Vials: Penicillin S-R is supplied in Drain 
Free vials which prevent wasted dosage due to the 
“glass clinging” properties of the contents. When dil- 
uent is added to the contents of the vial, the resulting 
suspension does not adhere to the glass, and the 
physician is assured of obtaining all of the contents of 
the vial. Each Drain Free Vial is treated with an inert 
chemical compound which is non-toxic and provides 
a water-repellent surface to the glass. 





Penicillin S-R (Parke-Davis procaine penicillin and buffered crystal- 
line penicillin for aqueous injection) is supplied in one-dose (400,000 
units), five-dose (2,000,000 units), and ten-dose (4,000,000 units) Drain 
Free Vials. When diluted according to directions, each cc contains 
300,000 units of crystalline procaine penicillin-G and 100,000 units of 
buffered crystalline sodium penicillin-G. Also available with 1.0 Gm. 
dihydrostreptomycin (as the sulfate) per dose. 
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programs. These facts are stated not 
to discourage plans for new additions 
but rather to point out that it would 
appear to be short-sightedness to plan 
for perhaps only 2000 square feet for 
a department of physical medicine and 
rehabilitation for the future. It may 
be true that funds are available for 
only 2000 square feet at the start, but 
any building plan for the future should 
be made with a complete program in 
mind for the expansion to necessary 
size as quickly as dollars are available 
While such plans may appear to be 
in the far distant future, patients are 
needing treatments now. It is poor 
economy to delay until the ideal of 
space and specialists trained in the 
various rehabilitation technics can be 
procured. A program of functional 
training can be instituted in any gen- 
eral hospital and with only one piece 
of equipment—the adjustable 
parallel bars put up in a sun parlor 
or some other available space. That 
equipment, and proper wheel chairs, 
adjustable crutches, and arrangements 
made to procure properly fitted braces 
and prostheses, will be a beginning. 


long 


SHORT COURSES AVAILABLE 


Doctors, nurses and everyone else 


concerned with patients’ care can be 
indoctrinated in the concept and phil- 
osophy of physical rehabilitation. Short 
courses are available of from six weeks 
to three months for interested physi- 
cians to train in general rehabilitation 


definitive 
much 


technics* — even though 
physical medicine requires as 
graduate training as do the courses for 
There are enough 
physician specialists located about the 
country not too far distant from any 
community who are available as con- 


sultants or whose advice can be util- 


other specialties 


ized in initiating a program 

Doctors, nurses and relatives need 
to “unlearn” waiting upon patients as 
a form of good medical care, but need 
to learn methods and the psychology 
of teaching the patient to care for 
himself Such procedures are not 
difficult, but there are “tricks to the 
trade” which anyone can learn who is 
interested in patients and accepts the 
rehabilitation. Our 
daily activities are so routine that no 


philosophy of 


conscious thought is given them until 
a sudden disability develops and a per- 


son must think out, and work out, 


* The Institute of Physical Medicine and 
Rehabilitation, 325 East 38th Street, New 
York 


Kessler Institute for Rehabilitation, 
Pleasant Valley Way, West Orange, N.] 
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a method of continuing his self-care 
in spite of the disability. Many dis- 
abilities are so severe or sudden that 
a patient is overwhelmed by the 
catastrophe so that others must think 
out and teach the patient how to get 
about in spite of the disability. 

Common sense, and an attention to 
minute details, is the basis of teaching 
self-care activities. The hemiplegic 
must learn whether it is best for him 
to turn over in bed by turning toward 
the affected or the unaffected side; 
how he can best turn to sit on the 
side of the bed and get from the bed 
to a wheel chair, or to standing posi- 
tion. He, or someone else, has to de- 
cide on which side of the bed it is 
most efficient to place the bedside table 
so that the patient can get his own 
glass of water. He might as well start 
learning to dress, tie shoes and ties, 
shave and write with the unaffected 
hand, even if he has to change his 
“handedness.” 

The amputee has to learn an en- 
tirely new balance pattern, if only that 
he does not fall out of bed in turning 
over. The paraplegic must learn to get 
from bed to wheel chair by the correct 
handling of his useless legs as part 
of his training. These differences vary 
with the general type of disability and 
with the individual. 

Several “Activities of Daily Living” 
charts® have been devised. The patient 
is tested to see how many ordinary 
activities he can or cannot do. What 
he can do initially is blocked in blue 
on the chart. Functional training is 
instituted daily from one to two or 
more hours a day to teach him the 
activities he cannot do. When they are 
accomplished with a certain degree of 
proficiency, the patient receives a red 
mark in the accomplishment column 
Training is continued until maximum 
results are considered to have been 
obtained. 

Those maximum results are hoped 
to be Good or Normal grades ( in- 
dicating complete independence) in 
accomplishing all bed activities, the 
use of all common utilities, getting 
from bed to a wheel chair or to stand- 
ing, to the bathroom, to walking in 
and outdoors, climbing stairs with and 
without handrails, crossing streets 
against lights, getting up curbs and 
getting into automobiles and public 
conveyances. 

It is possible for the majority of 
individuals with any type of disability 
to become completely independent in 
all these activities if they have the 


desire to relearn such duties. Interested 
individuals are needed to guide them 
in their training. A much smaller per 
cent of patients will reach their maxi- 
mum physical rehabilitation, confined 
entirely to wheel chair activities. Only 
a minute number of patients need be 
confined to bed, or lifted from bed 
to chair permanently. This last category 
may have medical complications which 
prohibit any physical activity or such 
patients may lack the motivation to 
help themselves. 

The use of “Activities of Daily Liv- 
ing” charts is a guide as well as a 
goal for the patient, his relatives, and 
for hospital personnel. It also provides 
stimulus and motivation. When it is 
possible to give this functional training 
as group work, competition provides 
further motivation. In some instances 
a patient may feel sorry for himself 
and think his disability is worse than 
that of any other person in the hos- 
pital. He will continue to think so 
until he has an opportunity to observe 
others who have even more severe dis- 
abilities. The realization that his 
thinking has been incorrect is brought 
forcibly home to him if he sees others 
performing feats which he formerly 
thought were impossible for him to do. 
His normal reaction is to say to him- 
self, “If he can do that with an even 
more severe disability than I have, 
then I can at least do as well if not 
better than he.” 


COMPETITION HELPS PATIENTS 


Ward patients have less tendency to 
become helpless — perhaps partially 
owing to the same competition. Private 
room patients, particularly those who 
have special nurses, often become help- 
less more rapidly, and take longer to 
motivate or retrain. The perfect, com- 
plete, selfless service and total care 
offered by special nurses, then, is often 
a definite cause of chronic helpless- 
ness, whereas special nurses who are 
indoctrinated in the philosophy of re- 
habilitation and concept of functional 
training can easily be of the greatest 
impetus to help in training. 

In addition to the functional train- 
ing, every nurse has a great deal to 
offer the patient by seeing that he is 
positioned correctly to prevent de- 
formities in back, face and side lying, 
and sitting positions.’ These proper 
bed positions are not the province of 
the orthopedic nurse only, but should 
be the common knowledge of every 
student nurse as well as every grad- 
uate. Deformities from poor posi- 
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Above: Paraplegic getting from bed to wheel chair. Below, left: From 
chair to standing. Right: Standing, hips locked, reaching for crutches. 


tioning may take only a few days to 
develop even without an obvious or 
anticipated physical disability, and may 
themselves be the cause of permanent 

Wheel 
both frozen at a 
right angle owing to constant sitting 


impairment chair contrac- 


tures” with knees 
without moving the legs is a common 
example of an avoidable deformity. 
Proper wheel chairs are themselves 
rehabilitation 
most necessary 
Any type of wooden 
wheel chair is a hazard 


important parts of a 


program and are a 
armamentarium 
They are un- 
wieldy and unbalanced. Usually they 
are too wide to go through doors into 


bathrooms, either in hospitals or in 
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homes. They will tip if a patient 
tries to get in or out of them in get- 
ting to or from bed, or to a toilet 

Correct chairs are metal, smaller, 
and should always be equipped with 
brakes. With brakes, the patient can 
always secure himself in moving in 
and out of the chair; he can also at- 
tend athletic events or other meetings 
where his chair has to be on uneven 
ground and, with the brake set, can 
watch any performance with security 
Without a brake, another individual 
must hold the chair or the patient must 
carry chocks along to stay it. Coliapsi- 
ble chairs are of great advantage be- 
cause the patient and his chair can be 


transported easily. One-arm drive 
wheel chairs are available and are of 
the greatest assistance to hemiplegic 
patients who do not recover the full 
use of the affected arm. 

The specified chairs can be used in 
the hospital while patients are relearn- 
ing walking. The patients should give 
them up as soon as their tolerance is 
sufficient for them to walk on level 
ground over the ordinarily required and 
ever-increasing distances about the 
hospital. There is little or no use for 
motor-driven chairs. The majority of 
patients who can use a chair at all can 
usually propel their own, and by the 
very activity of so doing can main- 
tain muscle power in the arms and 
prevent disuse atrophy or decondition- 
ing of the arm muscles. 

When it is determined that a patient 
must be confined to a wheel chair the 
rest of his life, the correct chair should 
be procured for his use at home. Other- 
wise, Once patients are taught to walk, 
and then are provided with permanent 
wheel chairs, they often stop walking, 
lose their muscle strength through dis- 
use and become helpless again since 
it is easier to depend upon the chair 
than it is to make the effort to walk. 
Hemiplegic patients are good exam- 
ples of this. Paraplegic patients, on 
the other hand, cannot walk far or for 
any length of time (constantly) and 
therefore should have chairs oi their 
own 


MUST BALANCE FIRST 


A patient must learn to balance be- 
fore he can walk with safety. Part of 
balance is obtained by the normal 
reciprocal motion whereby, in walking, 
as one foot is swung ahead the op- 
posite arm reflexly swings forward in 
unison. That is why parallel bars offer 
the best and easiest means of teaching 
walking retraining. The heights of 
the bars are adjustable; the patient has 
the lateral support and learns to move 
his arms reciprocally on the bars as 
he is relearning to move his feet. 
Twenty-foot length bars offer the pa- 
tient the opportunity to try several 
steps in one direction 

The use of walkers is very bad be- 
cause the patient learns to walk with- 
out reciprocal motion; in most walkers 
both arms are placed on bars in front 
of the patient, and at a higher level 
than arms are held in walking. Thus, 
normal balance is completely distorted, 
the patient develops a poor walking 
pattern and still has to relearn balance 
and reciprocal motion. Those walkers 
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Smoother recovery after appendectomy 


You can help your patients to smoother, 
comfortable recovery after appendectomies 
with Prostigmin methylsulfate. By helping 
restore normal peristalsis and bladder tone, 
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tion and urinary retention. Best results 
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both before and after abdominal surgery. 
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with fixed crutches on each side are 
little better, for again there is no op- 
portunity to use the arms in reciprocal 
motion. 

Teaching a patient to walk with an 
attendant holding him up again allows 
no reciprocal motion because the pa- 
tient is always obstructed by the posi- 
tion of the attendant. An individual 
is not always available who is strong 
enough to hold him up. Parallel bars, 
therefore, are basic equipment. They 
can be built at little cost in most hos- 
pital maintenance shops. 

Once the patient has learned balance 
and walking in the bars, he is grad- 
uated to crutch balance drill against a 
wall. When this balance is secure, 
training is started in the correct crutch 
gaits.” There are approximately seven 
different crutch gaits. The type of 
disability will limit some patients to 
only one or two Zaltts, others can use 
all gaits. Various gaits are applied 
to various situations and afford various 
speeds in walking. Adjustable crutches 
should be used for all training because 
both the length of the crutch and the 
height of the hand grips must be cor- 
rect for each patient 

Functional training in “Activities of 
Daily Living,” walking retraining, and 
crutch walking are based upon a sound 
knowledge of kinesiology. This knowl- 
edge of muscle action is the basic 
knowledge for physical therapists par- 
ticularly, and to only a slightly lesser 
extent for occupational therapists. Be- 
cause of this specialized training, it is 
easier for therapists to retrain patients 
than it is for individuals without such 
knowledge to do the training. How- 
ever, these procedures are not so 
specific as definitive muscle reeduca- 
tion and the proper choice of many 
therapeutic exercises which therapists 
must do. Hence, a physical therapist 
can teach the principles of crutch walk- 
ing and functional training to any in- 
terested nurse, other hospital person- 
nel, or to relatives. Therapists can also 
give instruction in correct bed posi- 
Lantern slides and movies are 
available on loan from various sources 
which the technics.'? 

If it is impossible for a hospital to 
hire a qualified physical therapist, there 
are therapists probably available in 
most states who can be called in as con- 
sultants to help train the hospital per- 
sonnel 


tioning 


show some of 


Sometimes therapists are em- 
ployed in various sections of state de- 
partments of health and the state would 
be willing to loan them; oftener they 
may be field workers for such organ- 
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izations as the Society for Crippled 
Children and Adults. These organiza- 
tions would rarely object to therapists 
in their employ being called for con- 
sultation. Often the organizations by 
which these field workers are employed 
would welcome such an opportunity 
inasmuch as contact with patients in 
the hospital would greatly facilitate 
the continued treatment of the same 
patients who later might be referred 
to their, or similar, clinics for out- 
patient treatment. 

If it is impossible to complete all 
training in self-care activities without 
the use of braces, then they too should 
be provided. Early bracing and at- 
tention to the details of bracing are 
important aspects of rehabilitation and 
are the physicians’ problems. Train- 
ing in their use (including putting 
the braces on and taking them off) 
are therapists’ and nurses’ problems. 
Walking reeducation with prostheses 


is the therapists’ problem. If pros- 
theses are indicated and appear advis- 
able for the individual patients, they 
should be prescribed, and arrange- 
ments made for services to change the 
socket as necessary during the three 
to 18 months’ period when the stump 
continues to reshape and harden it- 
self.* 

All these various considerations, 
then, begun in an a¢ute general hos- 
pital, may prevent a majority of in- 
dividuals with disabilities from becom- 
ing helpless invalids. Their self- 
respect is maintained by not being 
helpless. The individual and all asso- 
ciated with him are benefited psycho- 
logically. The financial gains are 
substantiated in the over-all program, 
even though many of the gains must 
be measured in intangibles—not in 
actual dollars. The individual whole 
man is the important consideration in 
the total program. 
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ANTIHISTAMINE AGENTS 





ISTAMINE, present in all tissue 
Table I Classification of the Antihistamine Agents 





and capable of producing diverse 

effects, possibly acts as a mediator or 
regulator of physiological processes 
and has an important rdle in certain 
pathological states. Reviews by Drag- 
stedt, Feldberg and Code cite experi- 
mental evidence which indicates that 
the release of histamine can cause the 
major symptoms of anaphylaxis and 
allergy. The discovery, by Bovet and 
his co-workers at the Pasteur Institute, 
of synthetic organic compounds which 
were capable of blocking the effects of 
injected histamine and of diminishing 
the anaphylactic response in animals 
was the first demonstration of agents 
possessing antihistamine activity 

Definition: Drugs which are capable 
of either diminishing or preventing 
several of the pharmacological effects 
of histamine are known as anti- 
histamine drugs. The term “antihis- 
taminic” includes only those drugs 
which prevent the pharmacological ef- 
fect of histamine by a mechanism 
other than the production of pharma- 
cological responses directly opposed to 
those produced by histamine. Thus for 
example, epinephrine is excluded from 
this definition since it will relax the 
bronchial musculature, cause an in- 
crease in the blood pressure, and will 
inhibit the motility of the intestine- 
actions which are the opposite of those 
produced by histamine 

Antihistamine agents in general do 
not have pronounced pharmacodynamic 
effects of their own. They act directly 
upon the tissue cells (glandular or 
muscular) and prevent the cell from 
responding to histamine. This protec- 
tion pertains only to the action of 
histamine; the reaction of the cell to 
other agents or stimuli remains un- 
changed. In this respect the blockade 
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Proprietary Name Manufacturer Nonproprietery 


* Din lkylaminoethoxy Compounds: 
R-0-4-f-n 
x UO 


CPS} -0-¢-0-00" 


' ' ‘cn 
< y H 4H ? 
(Benadryl) 


Group II. 
Dialkylethylenediamine Compounds: 


R-N-C-C-NC Antistine 
'* 
Diatrin 
cup Cte Neo-Antergan 
om) a Neohet ramine 
N 
Pyribenzamine 


(Neo-Antergan) Thenfadil 


Histedy12 
Thenylene! 
Tegathen? 
Chlorothen? 
*Di-Paralene? 


*Perasil> 


*?yrrolasote 


Group III. 
Dislkylaralkylamine Compounds: 


eo p-p oo 


Trimeton 
(Trimeton) 
1. Chemically identical 


2. Unemicaliy identical 


3. Chemically identical 


(Generic) Name 


Diphenhydremine 


Doxylamine 


Antazoline 
Methapheniline 
Pyranisemine 
Thonzylamine 


Tripellenamine 


Thenylpyramine 
Methapyriline 
Chlorothen 
Chlorothen 
Chloreylisine 


Chlorcylizine 


Pyrathissine 


* ~ Examples of ethylendiamine derivatives in which there is « eyclic 


modification of the ethylendiamine side chain. 


** — Example of a dialkylarelkylamine compound in which there is a cyclic 


modification of the side chain. 
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A Laxative for Judicious Therapy 


of the action of histamine by anti- 
histamines is analogous to the mech- 
anism by which atropine antagonizes 
effects of acetylcholine. 

Although the original compounds 
synthesized by Bovet and his collabora- 
tors proved too toxic for clinical use, 
their discovery stimulated them and 
others to search for similar agents 
which would possess greater potency 
and which would be less toxic. Since 
the development of the original anti- 
histamine compounds there have been 
synthesized, tested and introduced into 
therapy numerous compounds endowed 
with antihistamine activity. 

Chemical Structure of Antibista- 
mines: It is possible to recognize in 
most antihistamine agents a common 
basic structure. This basic structure 


may be represented by the formula 
below 


Be ee 
=. a 


4 
\ 


In this formula, X can be nitrogen, 
oxygen or carbon connecting the side 
chain to the nucleus, represented by R. 
The effect of nuclear changes varies 
greatly with the nature of X, and thus 
the antihistamine agents can be classi- 
fied on the basis of this linkage. 

Such a classification is presented in 
Table I together with the proprietary 
names and the nonproprietary (gen- 
eric) names adopted by the Council on 
Pharmacy and Chemistry of the Amer- 
ican Medical Association. In Group I 
are found the antihistamine agents 
containing an oxygen linkage, the 
dialkylaminoethoxy compounds. The 
agents of Group II are antihistamines 
which possess a nitrogen atom linking 
the chain with the nucleus R, the 
dialkylethylenediamine compounds. 
When the X linkage is carbon, the 
resulting chemical agents are dialkyl- 
aralkylamine compounds (Group III). 

All compounds listed in Table I 
exert their antihistamine effects by the 
same mode of action. Under appro- 
priate conditions they prevent or abol- 
ish the spasmogenic effects of hista- 
mine, particularly on the uterine, in- 
testinal and bronchial muscle. They 
prevent histamine from increasing per- 
meability of capillary endothelium and 
also diminish the vasodilating action 
of histamine. They owe their anti: 
allergic effect to the fact that they 
block the effects of histamine. None 
of the antihistamines have been proved 
materially to diminish the secretory 
responses of the gastric glands to his- 
tamine. 

Potency: Marked differences in po- 


tency among the antihistamine agents 
have been demonstrated in animal 
tests. However, the order of potency 
as measured by one test (isolated in- 
testine of the rabbit) does not apply 
in other tests (bronchospasm in the 
guinea pig). In therapy, differences 
in potency among most of the agents 
listed in Table I appear to be negli- 
gible. The usual single dose for adults 
is 25 to 50 mgm. The only compound 
which is significantly more potent in 
animal experiments as well as in ther- 
apy is chlortrimeton (average dose 
4 mgm.). A more prolonged duration 
of action is claimed for Perazil and 
Di-Paralene. 

Pharmacodynamic Effects: Besides 
their specific antihistamine action all 
compounds possess appreciable local 
anesthetic properties. Their local an- 
esthetic action should be considered in 
the evaluation of results obtained on 
topical application. 

Some antihistamine agents, particu- 
larly those in Group I, possess slight 
atropine-like activity which may be of 
clinical significance. These compounds 
also may produce depressant or seda- 
tive effects on the central nervous 
system more frequently than do other 
antihistamine agents. 

Metabolism: Absorption of antihis- 
tamine agents after oral administration 
is rapid since definite effects may be 
noted within 20 to 45 minutes. De- 
struction, inactivation or excretion is 
also quite rapid since therapeutic effec- 
tiveness can be maintained only if 
doses are repeated every three to six 
hours. In studies on radioactive bena- 
dryl, Glazko and co-workers have 
shown that the peak concentration in 
the blood occurs within one hour. In 
studies on the distribution of benadryl 
in various organs the highest concen- 
trations were measured in the lungs 
and progressively lower concentrations 
in spleen, kidney, brain, liver and 
muscle tissues. Only smallest amounts 
of unaltered benadryl are excreted in 
the urine. The liver appears to be the 
site of enzymic destruction of benadryl. 

Available Preparations: Tablets are 
the commonest form of medication of 
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antihistamine However, some 
of these agents (benadryl and histadyl ) 
are marketed in capsules. Chlortrime- 
ton and pyribenzamine are also avail- 
able in the so-called “repeat action” or 
delayed action” tablets. The special 
coating of these tablets may delay the 
absorption of the antihistamine from 
three to five hours, thus providing the 
patient with a prolonged medication. 
in children, 


agents 


For oral administration 
antihistamine agents are also available 
in the form of sirups 
Marketed in the form 


benadryl, trimeton, and pyribenzamine 


and elixirs. 


of elixirs are 


while chlortrimeton, decapryn, neohet- 
ramine, histadyl and thephorin are 
available as sirups. The vehicles are 
pleasantly flavored and contain from 2 
mgm. to 10 mgm. of the antihistamine 
agents per dose (one teaspoon ). 
Combinations of the antihistamines 
with ephedrine have been proposed 
for the treatment of hay fever and 
asthma associated with an_ allergic 
manifestation. Combinations of anti- 
histamines and aminophyllin, such as 
hydryllin (benadryl and aminophyl- 
line) or nethaphyl (decapryn, amino- 
phyllin and phenobarbital), are also 


-2) ACTION with 
C-R.f. GERMICIDE 


An ampule makes a quart 





[ Ki all common 


pathogens in 
5 minutes 


advocated for the treatment of asthma 
in children. Besides the elixirs and 
sirups mentioned, there are available 
expectorant cough sirups to which an 
antihistamine agent has been added. 

Besides the oral route of administra- 
tion, the antihistamine agents are used 
parenterally and by local application. 
Benadryl, histadyl, pyribenzamine, and 
thephorin are available in ampules for 
parenteral use in strengths ranging 
from 10 to 20 mgm/cc. This route 
of administration is rarely indicated. 

For topical application, antihista- 
mine agents are marketed as creams, 
lotions and ointments. The strengths 
of the various preparations range from 
2 to 5 per cent. For ophthalmic pur- 
poses, ointments of histadyl and an- 
tistine are available in a strength of 
0.5 per cent. Nasal preparations con- 
taining 0.5 per cent of antistine, his- 
tadyl and pyribenzamine are marketed 
in the forms of sprays and nose drops. 
No rationale for this administration 
has been established. 

Indications: In general, therapeutic 
effects of antihistamine agents are 
based upon their specific action in 
blocking responses to histamine. Con- 
sequently, antihistamine therapy is in- 
dicated in those conditions in which 
histamine is or may be assumed to 
be a causative agent. In urticaria, an- 
gioneurotic edema, pruritus, drug 
reactions (to penicillin and other 


agents), and insect bites treatment 


The figures below show how much a 1:100 
working solution of C. R. |. germicide can 
be further diluted and still retain its ef- 
fectiveness against these bacteria in 10 
minutes at 37° C 

Ebertheila typhosa 

Escherichia coli 

Diplococcus pneumoniae 

Neisseria gonorrhoeae 

Hemophilus pertussis 


of o,¢ 
a Rust Inhibiting 
C. R. |. germicide permanently inhibits 


with antihistamine agents has yielded 
gratifying results in the great majority 
of cases. Similar beneficial effects are 
obtained in some acute allergic mani- 
festations, such as serum sickness and 
vasomotor rhinitis (hay fever). Anti- 
histamine drugs constitute a palliative 
treatment in allergy since they merely 
control the symptoms by protecting 
endothelial and smooth muscle cells 
from the effects of excess free hista- 
mine released under pathologic condi- 
tions. Not all allergic manifestations 
yield to this treatment; results in bron- 
chial asthma have been disappointing. 

Effects of antihistamine agents upon 
the common cold are inconclusive. The 
inclusion of small amounts of anti- 
histamines into proprietary cold reme- 
dies sold without prescription has been 
sanctioned by the Food and Drug Ad- 
ministration. Claims made for efficacy 
in aborting colds lack substantiation. 

Motion Sickness: The atropine or 
hyoscine-like benadryl 
prompted therapeutic trials of this 
agent in Parkinson's syndiome. So far 
it has not produced encouraging results 
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Table II—Acute Toxic Effects of 
Antihistamine Agents 


. Central Nervous System 
Headache 
Dizziness 
Stimulation 
Insomnia 
Nervousness 
Tremors 
Convulsions 
Depression 
Drowsiness 
Somnolence 
Coma 
. Gastrointestinal System 
Anorexia, nausea, vomiting 
Diarrhea 
Constipation 
. Skin and Mucous Membranes 
Dry mouth 
Dermatitis 
Urticaria 
. Blood 
Neutropenia 
Agranulocytosis 
Hemolytic anemia 





in this condition. However, benadryl 
in combination with 8-chlorotheo- 
phylline (dramamine) has been shown 
to be effective in the prophylaxis and 
treatment of motion sickness. The 
antiemetic action is apparently due to 
a direct sedative effect of benadryl on 
the vomiting center in the medulla. 
Whether this action is shared by other 
antihistamines and whether the com- 
bination with 8-chlorotheophylline or 
8-bromotheophylline enhances the effi- 
cacy of the agent in this condition 
remains to be studied. 

Side Effects: Untoward reactions to 
antihistamine agents are not uncom- 
mon. Fortunately, they are almost al- 
ways of a mild nature, and subside 
promptly on discontinuance of the 
medication. Drowsiness, dizziness, dry- 
ness of the mouth and intestinal symp- 
toms (Table II) are the most fre- 
quently encountered side effects. Seda- 
tion and dryness of the mouth occurs 
more often with the agents listed in 
Group I of Table I. These side effects 
are apparently unrelated to the basic 
mode of action of the antihistamine 
agents. A patient reporting side effects 
of one agent may tolerate without 
discomfort another antihistamine 
agent. 

Toxic Effects: In large overdoses 
the antihistamine agents may produce 
convulsions and coma. Several fatali- 
ties have been reported in infants. 
There are scattered reports of neutro- 
penia and agranulocytosis resulting 
from long continued use of antihista- 
mine agents. Table II lists the more 
important toxic manifestations accord- 
ing to the recent report of Wyngaarden 
and Seevers——-STANLEY V. SUSINA, 
MS., R.Ph. 
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Beth Israel's new kitchen proves 


The Wisdom of Sound Planning 


HERE was much discussion here 

at Beth Israel Hospital, Boston, 
when the expansion program was 
being planned as to where the new 
kitchen would be placed. Working 
on the principle that the route from 
kitchen to all patients should be as 
short and direct as possible, and be- 
cause the former kitchen was not cen- 
trally located, it was decided to place 
it in the new centrally located service 
building. This decision involved plan- 
ning and construction of an entirely 
new dietary department 

An to in 


opportunity participate 


LILLIAN MYERS REINER 


Director of Dietetics 
Beth Israel Hospital 
Boston 


such planning does not often come 
to a dietitian. The results of the Beth 
Israel installation were the joint ex- 
pressions of the architect (Curtin and 
Riley, Boston), the kitchen engineer 
(John MacDonald Company, Boston), 
the hospital administrator (Dr. Charles 
Wilinsky), the dietitian, and later the 
kitchen equipment fabricator. 

The kitchen is located on the first 
floor with the dining room directly 
above and the storerooms directly be- 


The kitchen is designed to expedite the preparation 
of food and ensure smooth circulation of traffic. 
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Conducted by Mary P. Huddleson 


low. As can be seen on the floor 
plan, the kitchen occupies the whole 
first floor area (approximately 9000 
square feet) of the building. This per- 
mits considerable utilization of out- 
side light and air from the windows 
on the three sides. The same feature 
applies to the dining room on the sec- 
ond floor and this adds immeasurably 
to the pleasantness of both areas. 

The salient features of good sani- 
tation were adhered to throughout. In 
the kitchen there is a red quarry tile 
floor with an attractive terrazzo base, 
join oatmeai ceramic tile 


coved to 


AREA 











FOOD TRUCKS 
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Sexton pickles, olives, relishes and appetizers are potent good will 
builders for those who serve the public. These mighty mites of 
taste appeal catch the eye... nostrils savor their pungent flavor 
... lips smack over their delicate tanginess . . . and the guest is 
convinced that yours is a quality place to eat. We plan it that 
way, selecting the world’s finest of each variety and seasoning 


them especially for your service. 


JOHN SEXTON & CO., CHICAGO, 
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120 SEATS 


walls, tiled from base to ceiling, which 
is acoustical metal. The lighting is 
fluorescent. All wall, column and pas- 
corners merging on traffic 
lanes have been protected by stainless 
metal bull-nose corners. The areas be- 
low our kettles and steamers are de- 
pressed and pitched to a floor drain 
and the floor pans are of a single 
sheet of stainless metal. 

To keep the kitchen comfortable 
and free from unpleasant odors, 
an exhaust system which changes 
the air 20 times per hour is built 
into the hood over the cook's bay. 
Into this hood has also been built a 
COyz fire extinguishing and alarm sys- 
tem. The equipment throughout, with 
the exception of some of the mechan- 
ized 


Sageway 


units, is stainless metal with 
rounded corners. Where the equipment 
is adjacent to walls, and the wall con- 
struction permits, it is bracketed to 


them. Hand sinks with knee action con- 
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SECOND 


FLOOR PLAN 


trol are conveniently placed through- 
out the kitchen. 

The flow of foodstuffs from re- 
ceiving platform to preparation units 
to patients and personnel is smooth 
and efficient. From storage in properly 
regulated refrigerators (580 square 
feet), deep freezers (174 square feet) 
or dry storeroom, food supplies are 
delivered by a back service elevator or 
dumb-waiters into well controlled re- 
frigerators (1003 square feet of re- 
frigerator space and 80 square feet of 
freezer space) which is decentralized 
so that each production unit has suffi- 
cient of its own refrigerated storage 
space within easy reach of employes 
working in the area. 

Service to the patients is decentral- 
ized. The prepared food placed on 
electrically heated carts on a service 
elevator located at the front entrance 
to the kitchen permits the food to 
flow in one direction without back- 





tracking. Food to the dining room 
one floor above is delivered on cen- 
trally located dumb-waiters servicing 
these two floors. 

Because our installation and reor- 
ganization were so extensive, I will 
confine myself to pointing out some 
of the highlights that might be of in- 
terest. There is no longer a special 
diet kitchen. All special diet food is 
prepared in the units in which the 
regular food is prepared. The nurses 
formerly trained in the diet kitchen 
are now assigned to the patients’ serv- 
ice units. 

The nonpay cafeteria was converted 
into a pay cafeteria and a large at- 
tractively appointed dining room is 
provided for the use of all employes, 
professional and nonprofessional. By 
the use of collapsible leatherette doors, 
smaller dining rooms seating 20, 40 
and 60 persons respectively can be 
arranged. The cafeteria is serviced by 
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Mbetever your hospitals size 
theres @ OASTMASTER 
toaster to suit your weeds / 


4-SLICE MODEL 1D2 
Toasts over 250 
slices per hour. 


$99.50 
(Fed. Excise Tax Incl.) 


tPrice subject to change. 





WHETHER YOU HAVE hundreds of patients to 
feed or relatively few, there’s a “Toastmaster” 
Toaster that exactly fits your needs. Take 
your choice of six sizes that pop up from 
125 to 1000 slices per hour—from 2 to 16 
slices per minute! 

$0, YOU NEVER pay for more toasting capac- 
ity than you need. There’s no time lost either 
in pre-heating, no burned toast to remake, 
no wasted bread. For every slice is perfect 
every time. The “Toastmaster” Toaster is 
completely automatic, uses current only 
while toasting ...and each pair of slots is 
individually heated to save you still more 
in operating cost. 

THIS TOASTER is especially designed internally 
for rugged, day-after-day institutional use. 
Outside, its thick chromium-plated finish is 
durable and easy to keep spotlessly clean. 


YOU'LL BE GLAD to learn how much time and 
how many steps can be saved by putting a 
“Toastmaster”’* Toaster on diet-kitchen serv- 
ice. Every day, more and more hospitals are 
discovering that this results in less time spent 
on food service—more, on other tasks. Call 
your food service equipment dealer, now. 


TOASTM ASTER 
“eset TOASTERS 


oT er asTen” is a registered aon demark of McGraw Btastele o ‘ompany, 
makers of “Toastmaster’’ Toasters, “Toastmaster” Waffle Bak “Tonat- 
master” ‘Roll and Food Warmers, and other “Toastm aster” Products, 


Copr. 1951, Toastmast2n Paopucrs hay tpamee 
McGraw Electric Company, E! i 


cummmmmmmmnnnemmnieensinibiiteinniiiittiiiimencaiaaaa aia 


A Toaster for every Hospital Need! 


FOR THE MAIN KITCHEN...The FOR THE DIET KITCHEN... 
16-slice, Model 4-1D2-D The 2-slice, Model 1BB4 
(above), is ideal for larger hos- (right), is perfect for diet 
pital main kitchens. That's be- kitchens. It pops up over 
cause it has plenty of toasting 125 slices of toast per 
capacity—pops up over 1000 hour. Equipped with 
slices per hour! cord to plug into any 

$410.00+ wall outlet. 


(Fed. Excise Tax Incl.) $52.00+ 
(Fed. Excise Tax Incl.) 
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Dept.G-51 

TOASTMASTER PRODUCTS DIVISION 

McGraw Electric Company, Elgin, iil. 

O Send me complete information on “Toastmaster” 
Toasters. 

O Send me complete information on “Toastmaster” 
Roll and Food Warmers. 


Rip aales Mamie so oe cist csdcccsncesccoset 











Above: Cafeteria serving section showing equip- 
ment. The counter on each side is 32 feet long. 
Below: The kettle and steamer section of the cook's 


Above: A floor kitchen serving 32 beds. Below: 
Another view of the cook's bay showing short order 
and in and on the stove cookery sections. The last 








bay. Storage and preparation refrigerators (not 
shown) are on the opposite side of the passageway. 


a U-shaped double counter equipped 
with an electric hot food table, con- 
veyors for trays and saucers, under- 
counter refrigerators, and refrigerated 
cold pans for salads and desserts. 

A silver sorting, rinse and soak sink 
divided into four compartments is 
built into the dish table at the point 
where the soiled dishes are returned 
self-contained 
units, stainless metal lined, and shelved 
or angled. All walk-in boxes are flush 
with the door and each contains one 


All refrigerators are 


or two mobile sets of shelves of the 
same size so they will fit any box. 

On the basement floor, the rear door 
of the service elevator opens directly 
into a can sterilizing area and a re- 
frigerated area for garbage awaiting 


116 


collection. The refrigerated area opens 
onto an outside platform from which 
the garbage can be collected without 
the refuse man’s having to enter the 
hospital 


KOSHER UNIT INSTALLED 

Because food served to the ward 
patients is prepared in accordance with 
the dietary laws prescribed for mem- 
bers of the orthodox Jewish faith, our 
installation includes a kosher unit so 
arranged that its separation is com- 
plete but its proximity to the main 
cooks’ bay makes supervision by one 
chef possible. 

The seven floor kitchens, each “a 
thing of beauty,” are equipped with 
their own electric coffee makers and 


two units on the extreme left are on the kosher sec- 
tion which is easily supervised from the main area. 


fully automatic dishwashers. To fa- 
cilitate the nursing service, a small, 
separate, well equipped pantry has 
been provided on each floor in which 
water pitchers can be filled, chipped 
ice can be procured, “hold” and late 
trays can be served, and nourishments 
and biologicals can be stored. 

February 6 marked the end of the 
first year of operation of the new fa- 
cilities. Time and again since its open- 
ing our installation has given proof 
of the wisdom of adhering to sound 
principles of planning, construction, 
layout and design. In more efficient 
control, ease of cleaning, improved 
service to patients and personnel, and 
better employe morale we find the evi- 
dence of this wisdom 
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What food ieset aruanegemer 


DO YOU NEED? 








One Conveyor Now Gives You 
a Wide Variety of Combinations 
for Your Selective Menus 


@ The top deck arrangements shown here are only a 
few of the many ‘variations possible with the Blickman 
“Selective Menu” Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes. Variations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require, Your “selective menu” 
system can work smoothly and efficiently with this 
modern food conveyor. You can now offer your pa- 





ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells ore integral part of 
top — forming continvous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells ore seporate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 





tients a great variety of meats, fish and vegetables, 
always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth. Two 
heated drawers provide for eight additional special 
diets. Blickman-Built food conveyors are made of 
enduring, sanitary stainless steel. It is the only 
standard truck made with a one-piece, crevice-free 
body and sanitary, seamless top deck construction. 
Consult us about your; ‘selective menu’ problems. 


SEND FOR ILLUSTRATED BOOK 





explaining merits of the “Selective 
Menu" and describing this ond 
other Blickman Food Conveyors. 


2 Blickman-Built 





S. BLICKMAN, INC., 1505 GREGORY AVENUE, WEEHAWKEN, N. J. 


You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City, New Jersey, Booths No. 307-308, May 23 to 25 
and to the Catholic Hospital Association Convention, Philadelphia, Pa., Booths No. 511-515, June 2 to 5. 
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BENDS to 
ANY ANGLE 
or POSITION 


3 
3 
S| 


for | 

USE in BOTH 

HOT and COLD 
LIQUIDS 


— Safe 

— Sanitary 

— Disposable 
—No Breakage 
—No Sterilizing 


UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Contact your Flex-Straw 
Distributor—or order 
from us and we will del- 
egate your order. 


CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 


FLEX-STRAW 
CORPORATION 
4300 Euclid Ave. 
Cleveland 3, Ohio 





FOOD FOR THOUGHT 





Local Honey 

Most honey selling in grocery stores 
is a liquid blend of different honeys 
which is uniform in color, flavor and 
consistency. Harold J. Clay, marketing 
specialist of the U.S. Department of 
Agriculture and a honey expert and 
epicure, suggests that specialty shops, 
local cooperatives and beekeepers offer 
a wide choice of honeys. 

Table honeys range from the dark, 
rich-flavored buckwheat honey, long- 
time favorite of the Northeast, to the 
water-white, delicate fireweed honey 
of the Northwest. Between these are 
as many different honeys as there are 
flowers visited by the bees. 

Honey from sweetclover, white and 
alsike clover and alfalfa are of great- 
est commercial importance in this 
country. But different localities have 
their own distinctly flavored honeys 
from wild flowers and cultivated crops. 
Two of the finest are the raspberry 
honey and raspberry-milkweed honeys 
produced in Michigan. From the Cat- 
skill Mountains of New York State 
comes honey from wild thyme, like 
that which the ancient Greeks called 
“nectar of the gods” because bees 
gathered it on Mount Olympus. Flor- 
ida offers honey from the blossoms 
of orange and tupelo trees and wild 
thistles. California's varied honeys 
come from the flowers of white, pur- 
ple and black sages, orange, cotton, 
spikeweed and star-thistle. Illinois has 
honey from heartsease and blue vine 
blooms. A fine light honey from lima 
bean blossoms is produced in Cali- 
fornia and the eastern shore of Mary- 
land, centers of lima bean production. 
Honeys of the Northwest come not 
only from fireweed but also from Ore- 
gon maple, salal and cascara blooms. 
The wild mesquite of the Southwest 
is a source of fine honey. 

To learn where to buy local honeys, 
Mr. Clay suggests asking bee inspec- 
tors of state departments of agricul- 
ture or extension apiarists of state 
agricultural colleges. 


How to Overcome Overweight 
Overweight is the most frequent 
malnutrition problem among adults 
in this country, many health author- 
ities believe. To put it more plainly, 


the Bureau of Human Nutrition and 
Home Economics of the U.S. Depart- 
ment of Agriculture says: “Many 
adults eat too much.” 

How many calories a body needs 
depends on its size and activity. If 
body weight stays about right for 
height and build, it’s a sign that cal- 
ories in the diet match body needs. 
But when more fuel food is eaten 
than the body can use, it is stored as 
fat. 

For those under 20 years of age, 
the nutrition scientists suggest reduc- 
ing only under a physician's guidance. 
This is a safe rule also for young 
mothers or those with any heart or 
organic troubles. 

Those over the age of 35 who need 
to reduce are counseled to take off 
weight slowly—no more than a pound 
or two a week. 

To cut calories yet have other food 
essentials for good health: 

Eat three meals a day but don't be 
tempted by between-meal snacks. 

Avoid high-calorie foods like the 
fat on meat, cooking fat, salad oil, fried 
foods, gravies, rich sauces, nuts, pas- 
tries, cakes, cookies, rich desserts, can- 
dies, jellies and jams. Eat sparingly 
of bread or cereal. 

Be generous about fruits and vege- 
tables, but take them straight, ie. 
vegetables without cream sauce or fat, 
fruits without sugar or cream. 

Be generous about protein-rich 
foods, for good nutrition requires 
plenty of lean meat, milk, eggs and 
lean fish. 


Stainless Steel 

In reply to queries about stainless 
steel, household equipment specialists 
of the U.S. Department of Agriculture 
offer this information: 

Stainless steel (a steel alloy) is still 
rather expensive but practically inde- 
structible. A utensil made entirely of 
stainless steel tends to become too hot 
in spots so heat must be kept low to 
prevent burning food in top-of-stove 
pans. For evener heating, copper or 
aluminum often is applied to the 
undersurface of the pan, or a special 
heat distributing core is used in the 
steel. Overheating turns stainless steel 
dark in spots. 
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200 
plenty of citrus fruit 


To hasten postpartum recovery, and particularly for the mother who is nursing her baby, the 
provision of maximal vitamin C (12 oz. of orange juice daily while lactating*) is virtually standard 
‘practice in the nutritional care of obstetrical cases today. This represents no dietetic problem, for most 
everyone likes the taste of Florida orange juice. Also the “lift” provided by its easily assimilable fruit 
sugars’ is especially welcomed after delivery. And really significant is the fact that—under 
modern techniques of processing and storage—it is possible for citrus fruits and juices 
(whether fresh, canned or frozen) to retain their ascorbic acid content,!'5 


and their pleasing flavor,’ in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA References 


1. Krehl, W. A. and Cowgill, 

7 7 y G.R.: F esearch, 

Citrus fruits—among the richest known sources of Vitamin C— 15:179, 1950. 2, McLester, 

Mes 7 m fame ‘ J. S.: Nutrition and Diet in 

also contain vitamins A and B, readily assimilable natural fruit sugars, Health and Disease, 
= . . sont . Saunders, ila., 4th ed., 

and other factors, such as iron, calcium, citrates and citric acid. 1944. 3. Moore, EL. et al. 
J. Home Econ., 37:290, 1945. 

4. National Research Council: 

“Recommended Food and 

Nutrition Board, Daily 


F Allowances for Specific Natrients, 

Wash., D. C., 1948. 5. Roy, 

W. R. and Russell, H. E.: Food 

ff OR, VA Industries, 20:1764, 1948. 
Oranges ¢ Grapefruit - Tangerines 
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Menus for June 1951 


Evelyn Yokum Fortney 
Mountain State Memorial Hospital 


Charleston, W. Va. 





1 


Tomato Juice 
Scrambled Eggs 
. 


Vegetable Soup 
Perch, Tartare Sauce 
Shoestring Potatoes 

Fresh Lima Beans 
Shredded Lettuce With 
French Dressing 
Lemon Pie 


. 
Cream of Asparagus 


up 
Sliced Cheese 
Potato Salad 
Pickles, Radishes 
Graham Cracker Pie 


2 


Orange Juice 
Soft Cooked Egg 


Meat Loaf 
New Creamed Potatoes 
Green Beans 
Peach Halves on Lettuce 
Spanish Cream 


Hot Roast Beef Sandwiches 
Asparagus 
Potato Chips 
Tossed Green Salad 
Chocolate Pudding 


3 


Blended Juice 
Fried Egg, Bacon 


Chicken a la King 
Buttered Rice 
New Green Peas 
Sliced Cucumber in 

r Cream 
Lemon Sherbet 


Tomato Soup 
Tuna Fish Salad 
Shoestring Potatoes 
Relishes 
Jelly Roll 


4 


Grape Juice 
Coddied Egg 


. 
Beef Stew With 
Diced Potatoes, Carrots 
Onions, Peas 
Tomato Salad With 
ettuce 
Date and Nut Squares 
. 

Sliced Spiced Meat 
Baked Beans 
Vegetable Salad 
Fresh Fruit Cup 


5 


Fresh Peaches and Cream 
Poached Egg 
. 

Stuffed Pork Chops 
Sweet Potatoes 
Fried Apples 
Celery Sticks 
Raisin Pie 


. 
Chicken Noodle Soup 
Beef Hash, Potatoes 


Devil’s Food Cake 


Grapefruit Juice 
Canadian Bacon 


Tomato Juice 
Macaroni and Cheese 
Peas 
Spring Salad 
Brownies 


Hamburger Patty 
Buttered Beets 
French Fried Potatoes 
Deviled Egg, Cress Salad 
Strawberries and Cream 





7 


Pineapple Juice 
Fried Egg, Toast 
. 


Cranberry Juice 
Sliced Baked Ham 
Escalloped Potatoes 
Wilted Lettuce 
Raspberry Short Cake 


. 
Creamed Chicken, Biscuits 
Baked Potatoes 
New Peas 
Shredded Lettuce With 
French Dressing 
Pickles, Celery 
Banana Pie 


Blended Juice 
French Toast, Sirup 
. 


Flounder 
Oven Browned Potatoes 
Buttered Tomatoes 
Cucumbers in Sour Cream 
Fresh Fruit Cup 
. 


Cheese Fondue 
Creamed Potatoes 
Buttered Broccoli 
Shredded Lettuce 

White Cake, Orange Icing 


Bananas and Cream 
Soft Cooked Egg 


Breaded Veal 
Mashed Potatoes 
Spinach 
Apple and Cabbage Salad 
Baked Custard 


Beef Broth 
Sliced Breast of Chicken 
Creamed Asparagus, Toast 
Tomatoes, Cucumber Salad 
Chocolate Ice Cream 


10 


Strawberries With Cream 


Fried Chicken 
Parslied Potatoes 
Buttered Lima Beans 
Carrot Perfection Salad 
Cherry Ice Cream 
. 


Canadian Bacon 
Corn Puddi 
Beets in Orange Sauce 
Pineapple Salad 
Ginger Bread With 
Powdered Sugar 


Grapefruit Halves 
Scrambled Egg 
. 

Meat Loaf With 
Spanish Sauce 
Hashed Browned Potatoes 
Wax Beans 
Stuffed Celery Salad 
Fresh Fruit Cup 
. 


Creamed Chip Beef 


Baked Cinnamon Apple 


Stewed Prunes 
Soft Cooked Egg 
. 

Liver and Bacon 
Paprika Potatoes 
Buttered Green Beans 
Slaw 


Lemon Pie 


Barbecued Pork Sandwiches 
Fresh Peas 
Julienne Potatoes 
Sliced Tomatoes 
Apple Cobbler 





13 


Canteloupe 
Egg Omelet, Toast 


Dried Lima Beans 
and Bacon Casserole 
Buttered Tomatoes 
Shredded Lettuce With 
French Dressing 
Apricot Roll 


Creole Soup 
Salmon Salad 
Potato Chips 
Pickle and Celery 
Cocoanut Cream Pudding 


14 


Apple Juice 
Poached Egg 


Swiss Steak 
Buttered Corn 
Kale 
Sliced Tomatoes on 
Lettuce Salad 
Ice Cream 


. 
Pork Chop With Gravy 
New Potatoes in Jackets 


Wilted Lettuce 
Coffee Custard 


Orange Juice 
Bacon, Coffee Cake 
. 

Salmon Loaf 


Tiny Creamed Potatoes 
Fresh Peas 


aw 
Fresh Peach Cobbler 
. 


Creamed Tuna Fish 

Buttered Spinach 

Fresh Fruit Salad 
Lemon Sherbet, Cookie 


Stewed Apricots 
Scrambled Egg 


Stuffed Baked Peppers 
ushroom Sauce 
Baked Potato 

Buttered Wax Beans 
Carrot and Celery Sticks 
Fresh Strawberries 


Vegetable Soup 
Pork Chop, Pickle Relish 
Stuffed Baked Potato 
Apple and Celery Salad 
Brownies 


17 


Pineapple Juice 
Egg Omelet, Toast 
. 


Cranberry Juice 
Bal am 
Candied Sweet Potatoes 
New Peas 
Orange Sherbet 
. 
Vegetable Juice 
Macaroni Salad 
Sliced Cold Meat 
Tomatoes 


Pickles, Olives, Celery 
Royal Anne Cherries 


18 
Fresh Pear 
ft Cooked Egg 


o 


Blended Juice 
Veal Steak, Dressing 
Glazed Carrots 
Broccoli 
Olives 
Banana Cake 


Puffy Spanish Omelet 
Tiny Sausages 
Baked Potato 


‘ale 
Stewed Apricots 





19 


Orange Juice 
Baked Egg, Toast 


Hot Roast Beef Sandwiches 
Harvard Beets 
Pickles, Olives, Celery 
Apple Snow 


Pineapple Juice 
Cottage Cheese 
Fresh Lima Beans 
Sliced Tomatoes 
Chocolate Pudding 


20 


Grapefruit Section 
Sausage Patty, Biscuits 
. 


Ham Loaf 
Cauliflower With 
Cheese Sauce 
Green Beans 
Tomato Aspic Salad 
Date Nut Bars 
. 

Steak Sandwiches 
French Fried Potatoes 
Mexican Corn 
Crisp Green Salad 
Dutch Appie Cake 


21 


nanas 
Scrambled Egg, Toast 
. 


Pineapple Juice 
Fried Chicken 
Mashed Potatoes 
Whole Carrots 
Wilted Lettuce 
Lemon Meringue Pudding 
. 


Baked Beans 
Spinach 
Cabbage Salad 
Corn Sticks 
Custard 


22 


Grapes 
Canadian Bacon, Toast 
. 


Tomato Soup 
Skinless Haddock 
Parslied Potatoes 

nach 
Cocoanut Cream Pie 
. 


Spaghetti, Tomato Sauce 
Green Beans 
Tossed Green Salad 
Peanut Butter Cookies 
Fresh Fruit Cup 


23 


Prune Plums 
Bacon, Coffee Cake 


Sliced Corn Beef 
Sauerkraut 
Buttered Hominy 
Sliced Egg on Lettuce 
With French Dressing 
Peach Cobbler 
. 
Cheeseburger Loaf 
Escalloped Potatoes 
Buttered Carrots 
Cucumber Salad 
Carame! Cake 


24 


Orange Juice 
French Toast, Sirup 


. 
Tomato Juice 
Fried Steak 
Riced Potatoes 
Buttered Asparagus 
Peach, Cottage Cheese 


a 
Cake With Lemon Sauce 
7 
Beef Broth 
Cheese and Ham Sandwiches 


Chocolate Pudding 





25 


Strawberries With Crean 
Bacon, Toast 
. 

Braised Spareribs 
Oven Browned Potatoe 
Wax Beans 
Pineapple, Cheese Sa 
Butterscotch Pudding 


. 
Baked Macaroni and 
Cheese 
Spinach, With Lemon Slice 
Broiled Tomatoes 
Gold Cake 





26 


Stewed Prunes 
Soft Cooked Egg, Toast 


ken Dumplings 
Buttered Rice 
Broccoli 
mato, Cucumber Salad 
Fresh Fruit Cup 


. 
Beef Patty 
Baked Squash 
Apple and Date Salad 
Lemon Snow Pudding 





27 


Strawberries With Cream 
Bacon, Coffee Cake 
. 
Beef Stew With Onions 
Carrots, Potatoes, Peas 


law 
Buttered Green Beans 
Fresh Pear 


. 
Tomato Juice 
Link Sausage 
Fried Apples. Celery Hearts 
Southern Spoon Bread 
Apricot Roll 





28 


Canteloupe 
Poached Egg, Toast 
. 


Pork Chops 
Buttered Corn 
Broiled Tomatoes 
Sliced Egg and Beet Salad 
Ginger Bread and 
Applesauce 
. 


Hot Turkey Sandwiches 
Baked Potatoes 
Sparagus 
Sliced Orange Salad 
Boston Cream Pie 





29 


Fresh Peaches and Cream 
Scrambled Egg, Toast 
. 


Creamed Tuna Fish 
Buttered Noodles 
Peas 
Spring Salad 
Cherry Cobbler 
. 


Cabbage Rolls With 
Tomato Sauce 
Stuffed Baked Potato 
Fresh Spinach 
Pineapple Upside 

Cake 





30 


Orange Halves 
Canadian Bacon, Toast 
. 


Sliced Ham 
Tiny Creamed Onions 
Grilled Tomato 
Carrot and Raisin Salad 
Vanilla Ice Cream With 
Crushed Strawberries 


. 

Frizzled Spiced Meat 
Mashed Potatoes 
Green Beans 
Waldorf Salad 
Prune Whip 





Ready-to-eat or 





ooked cerea 


Is are offered on all breakfast menus 
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The doctor was grand - 
the nurses were wonderful - 
the service was fine — 





e A lot of the hospital’s time and money 
(20% to 30% of every operating dollar) is spent 
on food service. Yet the fact remains—the num- 
ber one patient ccmplaint in hundreds of hospi- 
tals concerns the food they are served. 


Don’t blame your dietitians. They’re seeing 
that good, nourishing, palatable food is prepared. 
What they can’t control is how it looks and tastes 
by the time each patient is ready to eat it. And 
will the food stay deliciously savory throughout 
the eating period—regardless of interruptions? 





The Mealpack System guarantees that hot or cold 
foods will still be that way when they’re served 
. and stay that way throughout the meal. It ; 

saves floor space and eliminates floor pantries. It the Mosipass System, Sue Sem game 

peg bis : ° aera i the acid test of comparative surveys in 

will more than pay its own way in virtually any hospitals of every type and size. It has 

hospital, large or small, old or new! proved itself, without exception. On that 
basis, we invite you to investigate its many 
vital advantages. 


Write tor the detailed story of THE MEALPACK SYSTEM 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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Maintenance and Operation 


Air Conditioning Justifies the Expense 


by providing maximum comfort for patients and staff 


) gnats the Good Samaritan 
Hospital at Phoenix, Ariz., com- 
pleted another phase of its remod- 
eling and building program when a 
refrigerated system 
was placed in operation in the sum- 
mer of 1950. The hospital has spent 
$1,500,000 on the whole program 

The air-conditioning system for the 
hospital was installed to afford pa- 
tients hospital personnel the 
maximum degree of comfort during 
the hot summer months, and all areas 
of the hospital are air conditioned, 
including workrooms, kitchen, dining 
room and storage rooms 

Owing to the limited space in the 
hospital building, no room could be 
allocated inside the building for air- 
conditioning units. It was necessary 
to remove the existing fire stairs on 


air-conditioning 


and 


the ends of each wing and build com- 


bination equipment rooms and fire 


J. O. SEXSON 


President 
Good Samaritan Hospital 
Phoenix, Ariz. 


escape towers to support the air han- 
dling units. 

A new addition to the boiler and 
laundry building was built to afford 
space for the maintenance shop on the 
ground floor and for the refrigeration 
equipment and pumps in a basement. 
A new transformer vault and 4000 am- 
pere main switchboard were installed 
in the basement to supply the existing 
electrical demand, the new require- 
ments of the air-conditioning system, 
and provide for future building pro- 
grams. 

Eighty-thousand cubic feet of air 
is delivered to the 30 different zones 
of the hospital, exclusive of the op- 
erating suites, by: means of 14 air 
handling units, to maintain a 78° F 
inside temperature when the outside 


temperature is 110° F. Each air han- 


Left: A 16 inch diameter supply 
well 200 feet deep. Center: One 
of three 100 ton capacity water 
chilling units with compressor, 
condenser and 100 h.p. motor. 
Right: A 4000 ampere switch- 
board meets electrical needs. 


dling unit consists of a filter bank, 
precooling coil, blower and one or 
more chilled water coils. The outside 
air is first filtered through a 4 inch 
thick filter bank and then precooled 
to a temperature of 80° F. by the 
use of 74° F. well water in the pre- 
cooling coils. The air is then blown 
through the chilled water zone coils 
and the temperature of the air is low- 
ered to the temperature required to 
maintain the desired tempera- 
tures. A pneumatic thermostat in each 
zone controls an automatic water by- 
pass valve from the respective zone, 
controlling rate of chilled water flow 
to the chilled water coil. 

The mechanical refrigeration equip- 
ment is installed in the new basement 
and consists of three 100 ton capacity 
water chilling units, each with a com- 
pressor, condenser, 100 h.p. motor, and 
water chiller. Each unit is entirely in- 


room 
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A4y oF 2 
Acousti-Quiet 
Jf, Ling 


QUIET BABY... 


Excessive noise in the nursery is disturbing, 
distracting ...and unnecessary. Wecseenaan 
nurses too—need the atmosphere of quiet that mod- 
ern sound conditioning can provide. 

Quiet in hospitals is essential for both therapeutic 
and utilitarian reasons. Patients n the comfort 
of quiet as part of their treatment. The staff deserves 
the help that quiet can give them. Yet with all the 
benefits, sound absorbing Acousti-Celotex tile can be 
installed on ceilings at moderate cost. Application is 
fast and easy. No special maintenance is required. 
Repeated painting and washing does not interfere 
with the efficient sound absorbing capacity. 

Your local distributor of Acousti-Celotex products 
will help you get the same efficient and attractive 


Sound Conditioning wt a Sound Iwedhuer].. 


THE CELOTEX CORPORATION, 
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installation that is in satisfactory use in hospitals all 
over the country. This distributor is a member of the 
world’s most experienced Sound ee organ- 
ization, thoroughly trained, thoroughly experienced 

. with the complete line ‘of top woality materials 
to meet every specification, every requirement, every 
building code. 


For a free analysis of your particular noise prob- 
lem, write now for the name of your local distri — 
of Acousti-Celotex products. We will also send 
free copy of the informative booklet, ““The suiet 
Hospital”—on request. Address: The Celotex Cor- 

ration, Dept. G-51, 120 S. La Salle St., Chicago 3, 

ll. In Canada: Dominion Sound Equipments, td., 
Montreal, Quebec. 


cousti-(ELOTEX 
enue a SEE 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 











dependent of the other two so the 
failure of any unit will not affect the 
operation of the others. Space was 
provided for a future 100 ton water 
chilling unit to serve the future build- 
ing additions 

Two 15 h.p. chilled water pumps are 
installed in the boiler room basement 
which circulate 900 gallons of 45° F. 
water per minute through the water 
chillers and to the chilled water coils 
in the various air handling units. 

The 74° F. well water used for 
precooling the fresh air and for the 
refrigeration machine condensers is 


Ar 


obtained from a 16 inch diameter sup- 
ply well 200 feet deep. A 60 hp. 
turbine well water pump was installed 
to circulate 1000 gallons per minute 
of water first through the precooling 
coils of the various air handling units 
and then through the condensers, with 
final discharge of the well water into 
two 16 inch return wells each 140 feet 
deep. Piping was provided so that 
the water flowing to the return wells 
could be diverted into the present 
underground irrigation system and 
used to irrigate the grounds of the 
hospital and the adjacent nurses’ home. 
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SPRINKLERS 


‘ rae be 
an‘. 


FIREMEN EVERY 10 FEET “= 


A 


— 


DETECT, STOP FIRE . . . AUTOMATICALLY 
FIRE can’t do much damage of any kind if 
GLoBE Automatic Sprinklers are on guard 
... for they discover and stop FIRE. More- 
over, GLOBE protection means lower cost 


for insurance. . 


. year after year. GLOBE 


means SAFETY plus SAVINGS. 
GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK. 


CHICAGO 


.. PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


The nurses’ home is approximately 
800 feet distant from the water dis- 
charge line. 

The hospital authorities have re- 
cently awarded a contract for remodel- 
ing and enlarging of the fourth floor 
operating suite to provide for eight 
operating rooms. The old operating 
rooms, or surgical department, have 
been air cooled for the last 10 years 
by a 10 ton refrigeration unit. This 
old unit is now being removed. The 
new air handling equipment for the 
suite is located on the roof over the 
operating rooms, with chilled water 
for the cooling coils supplied from 
the master refrigeration equipment in 
the basement. To cool or heat the op- 
erating room suite, 10,000 cubic feet 
per minute of outside air is filtered 
through an electrostatic filter, pre- 
heated or precooled, drawn through 
an air washer having a chilled water 
coil to maintain a constant dew point 
temperature, and reheated as necessary 
to maintain room conditions of 78 
F. with 60 per cent relative humidity. 
Each of the eight operating rooms 
has a thermostat and controls required 
for the selection of temperatures as 
desired. 


COST $250,000 

This installation cost approximately 
$250,000, of which about $50,000 was 
for buildings. It would have cost sev- 
eral thousand more, but for the last 
five years the hospital has had an ex- 
tensive remodeling program going on 
in which it lowered the ceilings in 
rooms and hallways and, while doing 
that, installed large insulated ducts 
down each hall and into each room. 
These ducts were in use for the tem- 
porary cooling that is used so much 
in the Southwest. The temporary cool- 
ing is damp and humid and unsatis- 
factory, but comparatively cheap to 
install and operate. 

The operating expense of the new 
plant has run about as expected. The 
electric bill ranged from $1500 to 
$1800 per month for the summer and, 
of course, the additional engineering 
work required considerable time of 
one of the good engineers each day 
This expense was more than justified 
because of the demand for rooms dur- 
ing the summer months owing to the 
24 hour comfort. 

Lescher and Mahoney, architects and 
engineers, designed the air-condition- 
ing system and all additions to and 
remodeling of the hospital. G. M. 
Hanner is administrator. 
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estinghouse 


At the James Ewing Hospital, New York City. 
Patients ot this famous hospital get quick, gentle service 
in Westinghouse Hospital Elevators. Accurate landings 
permit smooth entrance and egress of wheeled equipment. 








Good hospital equipment and good medical 
NURSES ARE SURE of fast, dependable 


practice go hand in hand. And the best in both service between floors when making their 
p rounds at the James Ewing Hospital. 


fields is perfected only after exhaustive trial 
under all conditions. Hospital elevators, for in- 
stance, must give sure, efficient service 24 hours 


a day. In this field, Westinghouse has devoted PATIENTS ARE SURE of gentle, no-jar 
rides and smooth-stop handling in the hos- 


years to the development of an elevator that pital’'s amply ventilated, scientifically lighted 
Westinghouse Elevators. 


meets the specialized requirements of hospital 





duty. At the James Ewing Hospital, for example, 


Westinghouse Hospital Elevators are the perfect DOCTORS ARE SURE of minimum 


solution to any vertical transportation problem waiting time for a car in response to their 
calls. Less waiting time means quicker han- 


that occurs dling of routine and emergency cases. 


For full information on how Westinghouse Hospital Elevators can improve your hospital’s efficiency, send 
for our informative booklet, “Hospital Highways”. Learn why Westinghouse is in demand with hospitals re- 
quiring superior service. Write Westinghouse Electric Corp., Elevator Division, Dept. K, Jersey City, N. J. 
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Housekeeping 





Conducted by Altea M. La Belle and Jane Barton 


The Sewing Room is the Linen’s Lifeline 


URRENT developments in the 

white goods market are going to 
make even nime lives inadequate to 
keep our circulating stocks of sheets at 
par, so it behooves us to scrutinize ev- 
ery phase of our purchase, manufacture, 
mending, fabrication and ultimate dis- 
position of every sheet, every square 
inch of “linen.” With costs of all fabric 
items skyrocketing, and many pur- 
chasing agents anticipating further 
jumps, now may be a good time to 
take your administrator firmly in hand 
But before you do, be sure all the 
facts are in your hands—you'll need 
both of them 


“DEAR OLD MRS. SO AND SO” 

For the moment our chief concern 
is with the rdle of the sewing room 
as it affects the linen supply, for here 
is the linen lifeline. If your plant is 
new, your space adequate, and well 
planned, turn the page now, but if 
you are the stepchild even of house- 
keeping—as are many sewing rooms— 
read on! Any old space where a used 
sewing machine could be stuck; usually 
one ceiling drop light, and all too often 
dear old Mrs. So-and-So, she’s been 
with us for years—she can just sit 
down We have all 
struggled with the problem for years. 

In the first place, you can be pretty 
sure the alleged sewing room will have 


now and sew! 


to be square footage that no one else 
wants. But use your imagination. No 
space is unusable; modern lighting, air 
conditioning, and paint can really work 
a miracle 

Next, consider the maximum func- 
tion of your possible space. Count 
square feet available for machines, cut- 
ting tables, rollers for heavy yardage, 
mending baskets coming and going to 
the laundry, floor to ceiling shelving, 
yardage storage, prefabricated item 
storage, house manufactured item stor- 


126 


EMILY C. DEMING 


Executive Housekeeper 
San Joaquin General Hospital 
Stockton, Calif. 


age, all the queer “once-a-year-must- 
have-in-a-hurry” items. Plan your shelv- 
ing: know how many 72 by 108 inch 
sheets 200 square feet will shelve, 
adjust depth and width—on paper. 
Get covered shelves if you can but get 
all the shelves you can, open or closed. 
Actually, open shelves reduce your 
costs approximately one-half, and are 
an excellent compromise point. Later 
the budget may permit closure of some 
areas for long-term or special item 
storage. 

Now really go to work, for you 
must do a work analysis of your own 
plant. Use all the ideas you have gath- 
ered, but tailor them to fit your needs. 
So often at an institute or convention 
the question is asked, “How many 
seamstresses do we need for a 300 
bed hospital?” The answer lies in 
your own plant: the 300 bed de luxe 
private hospital may use the same 
number of workers that a 700 bed 
public institution will need. The staff 
housing will make a difference. Do 
you have 200 students? 300 employes 
living on the grounds? 500 curtained 
windows? 600 portable fabric covered 
screens or 450 rod cubicle curtains? 
Are your pillows all dust covered? 
Can you make a patient gown as 
cheaply and as well as you can buy it? 
How much staff mending is done for 
the laundry? How good is your laun- 
dry? Do you start mending sheets 
at the end of 30 washes or at the end 
of 100? Do you know? If you don’t, 
dig, dig for facts, and keep records— 
but keep the records simple! 

Base your choice of machines on the 
type of work you will do. For mending 
uniforms, patient gown sleeves, infant 


shirts, sterile bags, shaped or round 
items, a darner is a good choice. If you 
can combine this with a standard ma- 
chine, you save some time. Space per- 
mitting, keep this job in the laundry; 
it saves a lot more time, for most of 
your rough dry work and uniforms can 
be finished on the spot. If you have 
space for only one machine, try getting 
your worker to use the flat plate on 
the darner for accumulated straight 
seam work, or send this part to the 
main sewing room, depending on vol- 
ume. 


TRY USING AN EDGER 

An edger—usually a three-thread 
one—is still a foreigner in most hos- 
pital sewing rooms. Do a little investi- 
gating (local garment factories are a 
wonderful source of information). 
You can make a breast binder in 2 
minutes against 20 on a straight ma- 
chine. When your seamstress gets 
$225 or more per month for a 40 
hour week, that really counts up. Your 
washcloth salvage from discarded bath 
towels will be impressive; excellent 
wheel chair throws can be edged out 
from blanket ends; the possibilities 
for savings are endless. 

Your straight machines should have 
oscillating shuttles, and be heavy 
enough for all your work—your nee- 
dles too. It’s a job to get the woman 
who “made all her children’s clothes— 
even their coats!" to use a needle heavy 
enough for canvas thread to make 
hamper bags, but check the time the 
first seam splits, and persevere. 

If you make custom slip covers, be 
sure you can rack your furniture at a 
good working height. The time saved 
will pay for the equipment many times 
over. The cutting table must be long 
enough and wide enough to take a 
cubicle curtain, a custom lined drap- 
ery, and similar items. If you have 
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HOW TO IMPROVE YOUR 
FLOORS WITH KWYKWAX 


LOSS — a high, hard luster — breathes life into even the oldest flooring. 


Kwykwax produced a rich-looking sheen on this well battered linoleum without 


buffing or polishing . . . and new floors respond like magic! A deep, long-lasting 


gloss that will not darken wood or other surfaces. After heavy traffic wear, a light 


buffing brings back new, brighter sparkle. 


PROTECTION saves floor repair. Kwykwax 

resists hot and cold water. Won't spot or peel 
. even after long, “rainy day” exposure. 

Repeated application restores worn floors. 


SAFETY is only good business sense. So too 
is Kwykwax, listed by the Underwriters’ Labora- 
tories as an anti-slip floor treatment. Ask the 
ladies — soon as your floors are Kwykwaxed! 


An independent survey* proves it! Recently, field and laboratory 


tests were conducted without favoritism on a wide range of floor- 


ing materials. At the request of a well-known association. Of 26 


water-emulsion waxes tested, only Kwykwax earned a triple top 


rating in the three main classifications: Gloss . . . mar-resistance 


. water-resistance. Kwykwax surpassed a number of higher- 


priced competitors! Prove it to your own satisfaction. Compare 


your present wax with a test sample of Kwykwax. For a free 


sample write Dept. 12. 


* Ask your West representative for a copy of this wax evaluation report. 
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APPEARANCE and application go hand in 
hand. Kwykwax spreads on smoothly and 
easily. Without lapping or streaking. A non- 
tacky finish means floors stay cleaner. 


HARDNESS can be easily tested. Ask a West 
representative to coat a standard test sheet 
with your present wax—and Kwykwax. Scratch 
both with the edge of a coin. You judge! 


ECONOMY here can mean extra profits. 
There's 1500 to 2000 sq. ft. of coverage in 
every gallon of Kwykwax! Squeeze it out... 
the thinner the coating the better. 


DISINFECTING 





42-16 West Street, Long Island City 1, N. Y. 


(64 Branches in the U. S. and Canada) 











FROM THIS... 


only a small amount of big heavy cut- 
ting, save time by having two tables 
to lock together for these items, and 
use one the right size for the 90 per 
cent of ordinary work. It takes time 
to work around a 12 foot table. 

Use wheels; stop carrying things 
Cut and drop articles into a wheeled 
box that will slide under the machine 
counter on one side of the seamstress; 
let her drop her finished item into a 
similar box, which can be rolled to the 
stamping machine or finish fold table 
for shelving 

Plan space for marking. Investigate 
the costs for a plant your size of hot 
iron, name woven, factory embroid- 
ered, or machine stamping. The last 
is far more flexible, because you can 
interchange slugs, and date. Never 
omit the date, and then check your 
discards. If 3-50 
coming through for discard by 1-9-50, 
(Start by 
checking the percentage and amount 


your | sheets are 


you'd better start checking 


of bleach used, and the steam in the 
bleach bath, then go on from there. ) 
ma- 
chine you have a choice of hand, foot 


If you decide on a stamping 


or motor. The last will quickly pay 
for itself in time saved in a plant of 
any size. Then, too, decide whether 


you will use a silver nitrate ink and 


heat set your work, use a “no heat” 


ink, or combine the two, using a 
heated stamp on long wear items, no 
heat for the short-term vanishers, such 
No mat- 


ter what ink you use, allow a minimum 


as T-binders and wash cloths 


24 hour setting period and never per 
mit a piece of stamped linen to go 


into service unwashed. The one-in-a 


128 


. 
— 


TO THIS 


Isn't it wonderful what paint, 
modern lighting, air conditioning 
and the exercise of a little im- 
agination can do for suchspaces? 


thousand patient with an ink allergy 
might get that piece 

Now make a standard nomenclature 
list for general use on all wards and 
stations. List every item made or fur- 
nished by your department, and list 
every An- 
alyze all items in circulation; decide 
on a cost basis which you will make, 
which you will buy. This will permit 
you to know what width and weight 
fabrics will need and in what 
quantity; the quantity is important 
Often you can get a price break by 
buying a year's supply, and taking mill 
And know what items are 
The most usual 


ward or unit that uses it. 


you 


delivery. 
made from each stock 
are unbleached muslin, 36 inch in 128 
and 140 thread count; 54 inch in 140; 
63 and 72 in 140 

If you buy flannel for gowns, diapers 
and pajamas, buy 3.5 and hang on 
until you get it! You'll be weary, but 
it is procurable, and the extra wear 
And check your 
yardage stocks against items manufac- 
tured from it. A simple form listing 
item, yardage, fabric and time is ade- 
Use up every scrap, but be- 
remnants. One 
turned in fifty 63 by 108 inch sheets 
‘remnant.” Checking disclosed 
the 9 inch strip of 72 inch sheeting 
that produced the “remnant” “made 
nice doctors’ caps.” There are other ex- 


will surprise you 


quate 


ware of seamstress 


from a 


amples as funny and tragic. 
To be sure orders are filled as you 


want, your best safeguard is a dupli- 
cate manufactured item book, one copy 
in your office, and one in the sewing 
room. The book should list each item, 
drawn to size on graph paper; the 
specifications, stating the width fabric 
to use, and whether to cut or tear 
(If this seems silly, check the time 
spent on a 50 yard bolt of 17 inch 
toweling made into 30 inch surgical 
towels.) Specify whether to edge or 
hem, using a hand turned hem or a 
hemmer many a sewing room 
never saw a simple '4 or 1 inch 
hemmer ). It’s not so simple to get 
the seamstresses to use them. “Just 
like a factory,’ they wail, “we never 
did this before!” When you send an 
order over, name the article, and note 
It's as simple as that— 


(and 


“Page 26.” 
maybe. 

If you can find a source of supply 
now for 108 inch sheets with 1 inch 
hems top and bottom you are a won- 
It's hard enough in an ordinary 
market, yet this one factor adds two 
lives to any sheet, for it automatically 
evens up the wear of buttocks and 
shoulders, and our sheets take pressure 
and motion 24 hours a day—not just 
eight, as at home or in a hotel. Also 
can rehem the first time without 
When the 
is gone, make the ends work 
slips, pillow dust covers, small 
cases for stretcher pillows, slip 
covers for newborn nursery mattresses 


der 


you 
loss of standard length 
center 
pillow 
pillow 


the light wear here adds another life 
or two; sheets for small pediatrics 
cribs. The reuses are as many as your 
And, finally, of 
course, there's the nice soft dust cloth! 


Imagination is active 
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Narsery of th ildren ital, Pittsburgh, Wainscoting of Pastel Green Kalistron. Architect— 


‘ercy Stevens. a ‘ fiman Co. Installation—General Interiors Corp., Pittsburgh. 


WHY THESE COLORFUL WALLS 
will stay colorful... 


Because these beautiful nursery walls 
are covered with Kalistron, they'll 
resist damage from spilled foods or 
liquids, from contact of rolling chairs 
or tables...retain their original glowing 


Waterproof, yet easily cleaned with a 
damp cloth. Winner of Modern Plas- 
tics Award for furniture and interior 
decorating materials. 

Coupon below will bring sample of 


richness year after year. For exclusive Kalistron plus top-quality nail-file 
Blanchardizing process fuses Kalistron free. See if you can injure Kalistron 
color to underside of clear, extra even with this file. 
strength vinyl sheeting—thus color can 
never show wear! Suede-like backing 
adds further protection, permits easy 
bonding to wall surfaces. 
Resistant to scratches, scuffs and spots, 
Kalistron won’t chip, crack or peel. 


alistron 


€— COLOP FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 


Woennnanenemenssecoccsccccocng 
S. Plywood Corp., Dept F.56 
West 44th Sc., New York 18 


Distributed by: U. S$. PLYWOOD CORPORATION, WY. C. 
In Canada: PAUL COLLET & CO., LTD., MON 


¢ send me FREE Nail-File Test (swatch of 


1 plus actual nail-file) 


Color fused to 
underside of 
transparent vinyl 
sheet. . . backed 
by flocking 














Wyandotte Floor Wax 


protects your floors best! 


“NTISLIP « WASHABLE 


N FINISH © LON 














WYANDOTTE WA X 
FLOOR 


Wyanvorre Anti-Slip Floor Wax gives best 
protection to floors because it leaves acoat that 
is not only hard, but also has “give.” This means 
there is no breaking of the surface underfoot. 
Wyandotte Anti-Slip, an emulsion-type wax, 
does not require buffing. However, users gen- 
erally buff, securing highest gloss without loss 
of anti-slip feature. Floors are satin-bright, 
but not slippery. Ask your Wyandotte Repre- 
sentative or Supplier to demonstrate Wyan- 
dotte Anti-Slip Wax on a Durex sheet. You 
will be convinced of its superior qualities. 


EASILY APPLIED 
NO RUBBING 

SLIP RESISTANT 
WATER RESISTANT 
DIRT RESISTANT 
WEAR RESISTANT 
HIGH LUSTER 
EASY TO MAINTAIN 
ECONOMICAL 





WYANDOTTE CHEMICALS CORPORATION 


THE WYANDOTTE LINE—floor and wall cleaners: Wyandotte, Michigan + Service Representatives in 88 Cities 


Detergent, F-100; marble cleaner and poultice: Detergent; 
tile and porcelain cleaners: Detergent, F-100, Paydet; 
cement cleaner: El-Bee; floor wax: Wyandotte Anti-Slip 
Wox; germicides and sanitizers: Steri-Chlor, Spartec — 


in fact, specialized products for every cleaning need. 





) Armstrong's Greaseproof Asphalt Tile is recommended Armstrong's Linoleum is a practical floor for wards and 
for kitchens and cafeterias located in basements or on private rooms. It is moderate in cost and has a long 
grade with a concrete slab in direct contact with the record for dependable service in hospitals. Cleaning 
ground. This floor is not harmed by the alkaline mois- time and costs are reduced to a minimum with this 
ture in concrete subfloors, or by spilled grease, fats, floor. Its smooth surface is an aid to sanitation. The 
and cooking oils. Armstrong’s Greaseproof Asphalt Tile cheerful styles and colors in Armstrong’s Linoleum 
is a low-cost floor with unusual beauty and durability. meet the requirements of modern hospital decoration. 








There’s an Armstrong Floor for every hospital need 


ost hospital flooring requirements can be met with either Armstrong's GET ALL THE FACTS—Send today for fre« 
Linoleum or Armstrong's Asphalt Tile. These floors give long booklet, “Which Floor for Your Business?” 
service at moderate cost and come in a wide range of colors and designs. This 20-page booklet in full color illus- 
For entrances and main corridors where floors receive concentrated —‘f#tes and gives full information about all 
traffic and extra attractiveness is desirable, Armstrong’s Linotile® or the Armstzeng's Resilient Floors and thel 
Pg: ? > ee 4 uses, It will help you weigh the advantages 
Rubber Tile is recommended. These are heavy-duty floors with out- of each type of resilient 
standing beauty and brilliance of color. Armstrong's Rubber Tile also floor and help you select 
has the advantage of reducing the sound of footsteps. For solaria and the Armstrong Floor best 
executive offices, Armstrong's Cork Tile is often preferred for its under- suited gt oom 
foot quietness and dignified appearance. With so many different Arm- a on 
strong Floors, your Armstrong contractor can make unbiased recom- 5705 State St.. @ 
mendations. Ask him to show you samples and give you cost estimates. Lancaster, Pa. 
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Low cost way 


to speed your 
MAIL SORTING 


At lower cost than you could build them, 
you can buy sturdy, well-finished Corbin 
mail-sorting tables . . . with pigeonholes 
in the right sizes and arranged to meet 
your specific needs. 

Corbin mail-sorting tables are made of 
selected hardwoods. Joints are dovetailed 
and glued. All surfaces are smooth-sanded 
and lacquered. They are shipped to you 
knocked-down, complete with all hardware 
needed for easy re-assembly. 


® Use the cou- 
ay below to sen 
or illustrated lit- 
erature and prices! 
be sur- 
rised at how 
ittle it costs to 
speed-up you 
mail sortin 
Corbin mail-sort- 
ables! 


[ Corbin Cabinet Leck, Woed Products Division 
The ican Hardware Corp., New Britain, Conn. 


J 


RE Pe 


Please send illustrated literature and prices on 
your Corbin mail-sorting tables. 


NAME 


Teaching seamstresses a nice sense 
of balance between mend, remake, and 
replace is a tightrope job, and one that 
can often mean the difference between 
a balanced budget and a request for 
more funds. Check time and costs. 
There is no profit in spending 50 cents 
worth of time to mend a sheet that 
will run once more! Study your work- 
ers and let them specialize. Teach one 
to do big mangle pieces, and try to see 
that she has enough space to see one- 
half of a sheet or bed spread at one 
glance; her time will quickly buy a 
space 36 by 108 inches. Teach one to 
mend “sterile pack” linens; take her to 
the operating room and birth room. 
Let her see a setup—even a delivery 
or an operatior, watch the care she 
uses to sight for pin prick holes, and 
her pride in getting no returns from 
the autoclave pack room. These women 
mean a lot to the final teamwork of 
the hospital and most of them turn 
in a whale of a good job. They have 
saved many a day by voluntary over- 
time in an emergency, and too often 
are quite ignored by the rest of the 
staff—even by the housekeeper, who 
is usually “boss” here. 

As to stocks on hand, the inventory 
policy of your plant will decide 
whether you carry six months’, a year’s, 
or some amount in between. Here is a 
word of warning relative to stocks of 
house manufactured items of a highly 
specialized nature. Keep enough on 
hand to make replacements and to fill 
reasonable orders—no more. A change 
in O.R. or O.B. chief or supervisor 
may make hundreds of items obsolete. 
Perish the thought that any infant 
should draw breath through that leg 
drape, or that an appendix should 
bite the specimen pan with such an 
abdominal drape! 

You can save time and annoyance 
by noting on each stock inventory sheet 
when that item is to be reordered or 
remade, i.e. sheets, 72 by 108 inches— 
600; 63 by 90 inches—200; laparot- 
omy drapes—12. 

As far as possible avoid large issu- 
ances of any given item unless a new 
area is being activated. That is, don’t 
let your circulating inventory drop to 
the point that 1200 new sheets are 
issued at once. There is substantial 
evidence to show that too many new 
items suddenly appearing in the shelves 
leads to an increase in “early ambula- 
tion!” If you want to reduce loss by 
“unexplainable disappearance,” level 
off your issuance to maintain steady 
adequate supplies, not sudden ups and 


downs. To do this, keep exact figures, 
and in addition to replacements for 
discarded items add one-twelfth of 
your yearly issuance monthly. 

If you have a de luxe private pa- 
vilion, and want to maintain spotless 
supplies for this area, at specified times 
pull whatever amount is needed from 
general inventory, based on bed ca- 
pacity, say six months to one year old 
(here your date counts), remark it 
for multiple bedroom service or ward 
service, as indicated, and put the new 
linens in private service for their first 
six months or year as indicated by the 
quality of your service requirements. 

If your circulating supply figures 
are to be correct, general inventories 
of total fabric items in circulation 
must be made at specific times. 

The use of plastics has increased so 
steadily that they are a commonplace 
in the sewing room. Here is one tip: 
if your seamstress experiences difficulty 
in making a perfect seam when two 
pieces are joined, have her touch the 
edge very lightly with oil. It solves 
the problem. 

Nor one thing can be done without 
thread in a sewing room, yet in all too 
few instances does the thread itself get 
close analysis. If it breaks, order an- 
other brand! Did you ever look to see 
whether it is right or left twist? Left 
twist only can be used in the needle, 
either right or left twist in the bobbin. 
For most purposes it is simpler to 
stock only left twist. But stock varied 
types to suit the weights of fabrics 
you use. And why buy white, or 
bleached, thread when nearly all the 
things are made from unbleached 
muslin? You save approximately one 
dollar each on large cones by buying 
so-called “gray” or unbleached thread. 
If you have an edger, buy a special 
lighter thread for it; again the cost 
counts. 

In today’s market costs must be 
constantly reevaluated as yardage prices 
increase and wages are raised. Every 
possible short cut, every saving due to 
good sound planning, whether you 
shift two machines and gain 18 inches 
in an old setup, do a complete remodel- 
ing job, build a new plant, or just 
remember to include cutting time and 
the overhead of heat, light and main- 
tenance as a part of total cost—all are 
important. A well run sewing room, 
staffed with competent, conscientious 
seamstresses, well supervised, can and 
often does enable you to live within 
budget restrictions by truly giving you 
a sheet of nine lives. 
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What More Can 
You Ask of a Soap 


for Hospital Use? 











... and what soap can give more? 


In the past 72 years, Ivory Soap has helped to make millions of Today's Ivory is handsomer than ever, easier to handle, and 


hospital patients more comfortable. Additionally, Ivory has taken lathers more generously — even in hard water. 


excellent care of the personal cleansing needs of the many, You can’t ask more of any soap than Ivory can give you. You 


many people who work in—and visit— America’s hospitals. can’t buy bigger value with your soap dollars. 


Ivory—long famous for its superb purity, gentleness and cle 


ing efficiency—is today a finer soap than ever before. / f It Floats 


Pure, mild, rich lathering Ivory Soap is 
available for hospital use in the popular 


unwrapped 3-ounce size, as well as in yy apts 
smaller sizes, wrapped or unwrapped. \ yr “ Oretir-t+-Santle 
re 
w Cincinnati, Ohio 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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Letter From Stockholm 


MEDICAL STAFF 

All of the hospitals visited were 
staffed by full-time men. The chiefs of 
division are office and 
consultation time in the hospital build- 
ings. These consultations are, however, 
primarily on outpatients and most of 


allowed space 


them are done in conjunction with the 


For The SURGEON’S ™ 
PREOPERATIVE WASH 


In a 3 minute brushless 
scrub, Septisol enables 
surgeons and members 
of the operating team to 
achieve bacteriologically 
cleaner hands without 
the possibility of irrita- 
tion from brush scrub- 
bing and antiseptic after- 
rinses. 


Over 10,000,000 scrubs 
in hundreds of hospitals 
have proven Seprtisol 
non-irritating to the nor- 
mal skin. 


(Continued From Page 12) 


various sick insurance clubs. Thus the 
institutions are able to employ capable 
specialists and assure proper medical 
coverage. In a few hospitals the chiefs 
are allowed to take private inpatients, 
but this is the exception rather than 
the rule. In most institutions, medical 
fees are included in hospital charges. 





For The PREOPERATIVE 
PREPARATION OF THE 
PATIENT 


Septisol outperforms cus- 
tomary methods of pre- 
paring the patients’ skin 
for surgery according 
to Kraissl (1). Studies 
showed greater bacterio- 
static efficiency, noskin ir- 
ritation and excellent me- 
chanical cleansing with 
a soap such as Septisol. 


(1) Kraissl, Cornelius J., M.D., F. A. 
C. S., Hackensack, New Jersey, 
“Clinical and Laboratory Evalua- 
tion of G-11 (Hexachlorophene) as 
a Preoperative Skin Bacteriostatic 
Agent”, PLASTIC AND RE- 
CONSTRUCTIVE 

SURGERY, Vol.7, 

No.6,June,1950. 


V € S) TA g INC. 4963 MANCHESTER» ST. LOUIS 10, MO. 


This specialization results in a com- 
plete separation of the hospital staff 
from the general practitioner. It is only 
in the smaller cottage hospitals that the 
general practitioner is allotted any 
privileges at all. In most institutions 
the general practitioner loses complete 
control over the treatment of his patient 
when he passes through the door of the 
hospital. Thus we see the county hos- 
pitals in Sweden fulfill one part of Mc- 
Gibony's desired goal of regional hos- 
pital planning, that is the transfer of the 
patients from one facility to the other, 
depending upon the patient's condition 
and need for specialization. However, 
information does not travel from the 
University Hospital through the central 
hospitals to the physicians in the com- 
munity. The general practitioners, for all 
intents and purposes, have no partici- 
pation in the educationai features of the 
hospital system 


NURSING 

The nursing shortage is not limited 
to the United States; it is an acute prob- 
lem in Sweden as well. There were indi- 
cations of the shortage in almost every 
institution visited. In the Southern Hos- 
pital, for example, 250 beds were closed 
because of it. 

The reasons for the shortage have an 
oddly familiar ring. The hospitals are 
handicapped in the competition with 
industry for available womanpower, be- 
cause of the necessity for evening and 
night shifts. Swedish nurses are still 
working a 48 hour week and their sal- 
aries are not comparable to-those of 
other equally skilled trades. One of the 
reasons given for this latter condition 
is that the nurses’ association in Sweden 
is not a bargaining agency. In an econ- 
omy where bargaining power is a pow- 
erful factor in relative wages, this situa- 
tion places the nurses at a serious dis- 
advantage. 

Among the reasons for the shortage 
limited to Sweden were the combined 
income tax laws which, because of the 
lack of allowances for a working wife, 
do not make it economically feasible 
for married nurses to continue working. 
Another important factor in the shortage 
is the lower birth rate of the depression 
years which resulted in diminished num- 
bers in the age group from which stu: 


The MODERN HOSPITAL 





Now ... at long last . . . your fire alarm stations can be as trim, 
smart, functional as the rest of a modern hospital. No need 
to disfigure walls with ugly, bulky, old-fashioned equipment. 
Not when you can install Edwards, the first really new 
fire alarm station in 20 years and the smallest coded 
station on the market. With a maximum projection 

of only 1% inches, Edwards Fire Station literally 

hugs the wall. Simple, dependable, foolproof, too. 

One swift pull of the handle places the call. 

No chance of non-alarm due to haste or panic! 

Give your hospital the new beauty and efficiency of an 
Edwards Fire Alarm System. Write Dept. M-5, 

Edwards Co., Inc., Norwalk, Conn., for free illustrated 
bulletin today. In Canada: Edwards of Canada, Ltd. 
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AS NEW, 
MODERN, 
EFFICIENT 
AS IT 
LOOKS! 


WARDS 


World’s most reliable time, 
communication and protection products 
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dent nurses would now be drawn. An 
interesting experiment to combat the 
undesirable factor of “living in” was 
visited in Lund. Apartments for nurses 
were constructed, subsidized by the local 
government, at a location about three or 
four blocks away from the hospital. 
The combination bed-sitting room with 
a private kitchenette and bathroom are 
completely furnished for the nurses at 
the very reasonable rent of $15 a month. 

The ratio of nurses to patients in 
Sweden was rather low by our stand- 
ards. At the Karolinska, one of the best 
staffed hospitals visited, with 1404 beds, 


there were 322 staff nurses, and 205 
nurses in training. Many-of these nurses 
were observed being employed as x-ray 
and laboratory technicians and they are 
included in the foregoing figure. Rarely 
are more than three nurses seen on a 
32 bed ward and the most frequently 
encountered staff was two. 

It is, of course, rather difficult to 
ascertain the nursing needs of patients 
in a quick tour of a hospital. The pa- 
tients appear well cared for and the 
nursing areas are spotless. An interview 
with a nurse who had trained in Ire- 
land and worked in England revealed 


HOLCOMB ‘SPOT-TEST’ 
fits the cleanser to your floor 


@ You know which cleanser is right. Holcomb shows you with the 
‘spot-test.’ Because no one cleanser can meet every need, Holcomb 
makes four different types of liquid floor cleansers. 

Holcomb Vita-Pine, for instance, lets you mop away heelprints 
and rubber marks without scrubbing. Holcomb Soap Cleaner* restores 
rubber floors with a mild, pure soap lather. Holcomb Floats Off,* the 
new liquid detergent, cleans without rinsing—yet leaves no dulling film. 
And Holcomb Vitalized Cleaner cuts through hard-to-budge dirt and 


grease with lightning-like action. 


For every cleaning need, it will pay you to standardize with Holcomb 
—your one source, your dependable source, for scientific cleaning 


materials. 


Research laboratory and factory, 1601 Barth Ave., Indianapolis 7, Ind. 


Branches in New York and Los Angeles. 


* approved by Rubber Floor Manufacturers Assn. 


‘ 


MiB; 


MANUFACTURING COMPANY 


the following features: The Swedish 
people, she claimed, were very “stoical 
patients.” She referred to the Swedish 
hospitals as a “nurse’s paradise” in spite 
of the ratio of patients per nurse. She 
claimed that the biggest task of the 
nurses was to watch the patients, so that 
something serious did not happen be- 
cause “a patient would bleed to death 
and not ring a buzzer.” 

As was observed in most European 
countries, nurses do no charting in 
Sweden. Medications are charted on 
separate sheets which are not included 
in the clinical chart. I checked nurses’ 
orders and medication tickets in several 
institutions and noted that the ward 
activity in general in the Swedish hos- 
pitals is far less than that encountered 
in most hospitals in the United States. 
Night sedatives, for example, are a 
rarity. 

There is no such thing as a licensed 
practical nurse in Sweden. Most of the 
subsidiary work is done by untrained, 
unskilled attendants. An in-service train- 
ing program for these employes was 
unknown in any institution visited. 


ADMINISTRATION 


Departmentalization, such as is found 
in many hospitals in the United States, 
is almost nonexistent in Sweden. The 
chief of service is practically the ad- 
ministrative officer of his own division. 
The hospital director is usually one of 
the chiefs of service who also runs his 
own division. The duties of the lay ad- 
ministrative officer are usually confined 
to supervision of the admitting office, 
the accounting office and engineering 
and maintenance. The low personnel 
per patient ratio, usually that of about 
1 to 1, is not comparable to our 2 to 1 
ratio. Most purchasing in Sweden is 
done through buying cooperatives and 
almost all of the accounting is done by 
the governmental unit which finances 
the hospital. 

In comparing costs per patient day, 
it is unfair merely to translate Swedish 
crowns to dollars and expect a compara- 
tive figure. The per patient day cost 
of $6.93 may seem ridiculously low 
unless it is related to the general cost 
of living in the United States and 
Sweden. Percentages of salary to total 
cost tend to run a little high, being 
around 66 to 70 per cent of the total 
patient day cost. 

The Landstingens Inkopscentral, a 
cooperative buying agency for approxi- 
mately 1200 hospitals, has done remark- 
able work in standardization of hospital 
supplies. Among the five catalogs of 
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4 areal. RUSEO produds 
designed “to help you, 


RUSCO v HOT-DIPPED GALVANIZED PRIME WINDOW (improve hulldir Ings 


.-- FOR NEW CONSTRUCTION 


A truly remarkable improvement 

in window engineering. Complete Wad cowtrt 
with glass, screen, insulating iM O14 

sash (optional) and wood or or 

metal installation members. OCCUPQHTS oO 
Factory-assembled, factory- 
painted, ready to install! Saves 


money on low initial cost, low 

installation cost, maintenance. Ce Work 
Rusco Prime Windows can be in- 
stalled in less than half the time 
required for ordinary windows! 























reduce mammlenance 





AND STORM SASH 


.-- FOR MODERNIZING OR REMODELING ; / 
Installed without alteration to SAVE Tu 


present windows. Provide rain- 
proof, draft-free, filtered-screen 
ventilation in every kind of 
weather. Eliminate danger of 
drafts or damage from rain or 
snow. Weatherproof the entire These are just a few of the many 
window opening, make sizable Hospitals using RUSCO products: 


reductions in fuel costs. 

















Malden Hospital, Malden, Mass. * Mercer 
Cottage Hospital, Mercer, Pa. * The Nunt- 
ington County Hospital, Huntington, Ind. 
Tecumseh Hospital, Tecumseh, Nebraska 
St. Elizabeth's Hospital, Youngstown, Ohio 
Nantucket College Hospital, Nantucket, 
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Handsome and practical! Won’t 
sag, bind or warp. Lumite screen 
withstands abuse, can’t rust or 
rot, never needs painting. Over- 
size glass and screen panels give 
greater visibility in winter, 
greater ventilation in summer. 
Two types—self-storing screen 
and storm sash or interchange- 
able panels. 


Mass. * Mercy Hospital, Auburn, New York 
New England Hospital for Women & 
Children, Roxbury, Mass. * Newport Naval 
Hospital, Newport, Rhode Island + Valley 
View Sanatorium, Haledon, New Jersey. 


For full information see your local 
Rusco Dealer, or write direct to 


The F.C. RUSSELL Co. 


DEPT. 6-MH51 ¢ CLEVELAND 1, OHIO 


World's Largest Manufacturer 
of All-Metal Combinction Windows 





specifications are such standardized items 

Fi a as textiles, dishes, furniture and stain- 

less metal utensils. About 30 per cent 

SI n Gg e ro Oo m p riva Cc y of an annual sales volume of *15,000,- 

. 000 crowns is in such items. It is in- 

Ww ‘al en an ro | WwW ‘al 3 aw Ae) Ti’, Zelebhae t teresting to note that the least successful 

ae ee attempt at classification is in standard- 
ized clerical forms. 


LONG-TERM ILLNESS 
The care of the long-term patients 
seemed to be recognized as the major 
medical problem by the Swedish hos- 
pital planners. At present, there are 
some 14 chronic disease units as inte- 
gral parts of general hospitals. One of 
these was visited in the Municipal Hos- 
pital at Malmo. The 170 beds were all 
occupied and there was a waiting list 
of about 20. Rehabilitation, with great 
emphasis upon “gymnastics,” was ac- 
tively practiced, though the medical offi- 
cers admitted that much more in this 
direction remained to be done. There 
were, as yet, no organized home care 
programs in any of the hospitals visited. 
An interesting institution for the care 
of the senile aged was visited in Gnesta. 
A former country “fever hospital” was 
‘ adapted for the care of these patients 
with large under the supervision of a near-by men- 
&6 9 tal institution. The buildings were made 
Modernfold to resemble a farm and then, without 
bars or gates and with surprisingly few 
attendants, the patients were allowed 
the run of the place. 
In Stockholm, at Sabbatsberg, a new 
: apartment house for the infirm aged was 
jose ane few aeally yom cnn gem wae... « SOA SAE, «4: BN visited. In the one compound, depend- 
semi-private rooms when you close these “Modernfold” doors. Patients $ : 
ing upon the need, were the single 
room, individualized apartments, as well 
as the required infirmary facilities. A 
One ward—or many rooms? The choice is strictly up to you. When close relationship with the Seraphim 
crowded conditions demand more beds and Jess privacy, simply fold the . 
steel-framed accordion-type doors to the wall. And to get more room in Hospital across the street assures hos- 
every room, remember that smaller size “Modernfold” doors save the space pitalization when indicated. The com- 
prehensive old-age pension covers 


the charges for the aged in the in- 
stitutions. This pattern of apartment- 
infirmary-hospital care for the aged is 
about the same as has proved so success- 
ful in Denmark. Many more such in- 
stitutions are needed in Sweden, but at 
least the problem is being faced real- 
istically. 
NEW CASTLE PRODUCTS All in all, the entire tour was a most 
New Castle, Indiana Sold and Serviced Nationally stimulating experience. The Interna- 
Modemisid ‘Doors wenn 45 tional Hospital Federation deserves more 
1416 Bishop Street, Montreal Stew Cacshd Penducis support in this country. There is in 
seat yy tn te tage hospital administration, as in many other 
Pa boa fields of endeavor, much to be learned 
Please send me full details on “Moderntold”’ doors from other countries. One outstanding 
lesson was well worth the trip—we all 
have the same problems!—JOHN D. 
THOMPSON, assistant director, Monte- 
fiore Hospital, New York City. 


doors 


pay more for privacy—and here's an economical way for you to give it 


to them. 





that swinging doors waste. 

Quiet and clean. “Modernfold” doors open and close silently. No bang- 
ing. And their fire-resistant, tougher-than-leather vinyl covering cleans 
easily with soap and water. Resists peeling, chipping and fading. Avail- 
able in 22 different colors. 

Initial and installation costs are surprisingly low. Mail the coupon for 
further details, or call our installing distributor—listed under “doors” in 


your classified directory. 


Name 


THA 
” o o “ . 


I Address 
by NEW CASTLE City County State 


COPYRIGHTED NEW CASTLE PRODUCTS 1001 bc cece ces cece cee cee cee cee eee ee ee ee ee ee ee ee 
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-World’s Largest Selling 
Towel for Institutional 
and Industrial Use 





| 
: 


NIBROC means NIBROC Cabinets 
fresh, sanitary, soft, absorbent, lint-free towels for doc- hold up to 50% more towels than ordinary dispensers. 
tors’, nurses’ and patients’ use. No gadgets to fuss with. 








NIBROC means NIBROC means 


fast towel delivery. Nationwide distribution and high mill a dependable supply of towels year in and year out—made 
production put these towels in your hands when you need by one company from timber-cutting to finishing. One 
them. Brown Company machine, called “Mister Nibroc,” pro- 
duces nearly 30 million towels daily. 





Be sure you specify Nibroc for your washrooms, and for floor laboratories and utility 
rooms. Nibroc Dependable Towel Supply Service offers you a wide range of towels—single- 
fold and multifold, white or buff—for immediate supply through your local distributor. 


Send Coupon Today for Facts on Nibroc Cabinets and Nibroc Dependable Towel Supply Service! 

PSs eee SSS SSS SSS SS SSSSSeeeGannannr, 
BROWN COMPANY, Dept. MH-5 
500 Fifth Avenue, New York 18, N.Y. 


Please send me data on Nibroc Cabinets and 
information about Nibroc Dependable Towel 
Supply Service. 


NIBROC TOWELS 


A PRODUCT OF PRON ompany 


Berlin, NEW HAMPSHIRE 


GENERAL SALES OFFICES: 150 CAUSEWAY STREET, BOSTON 14, MASS. 
Branch Sales Offices: Portland, Me., New York, Chicago, St. Louis, San Francisco, Montreal 


Name 
Title 
Hospital 
Address 





City Zone___State 


SOLKA & CELLATE PULPS « SOLKA-FLOC « NIBROC PAPERS « NIBROC TOWELS « NIBROC 
KOWTOWLS + BERMICO SEWER PIPE, CONDUIT & CORES « ONCO INSOLES « CHEMICALS 
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NEWS DIGEST 


Norby Addresses Mid-West Hospital Meeting . . . Dr. Rusk Given Research Award... 


Southeastern Conference Elects Norman Losh . . . Private Duty Nurses Ask Raise 


. .. Richard Hancock Heads New England Assembly . . . Psychiatric Aide of Year 


Hospitals Will Decide Future Course 
of Blue Cross, Norby Tells Mid-West Meeting 


KANSAS City, Mo.—Hospitals will 
decide the future course of Blue Cross 
plans, Joseph G. Norby of Milwaukee, 
past president of the American Hospital 
Association, said in an address at the 
of the Mid- 
West Hospital Association here last 
Mr. Norby said Blue Cross 
must regain its sense of social useful- 
ness, in addition to fulfilling its eco- 
nomic purposes, if its full potential is 
to be realized. He urged hospital ad- 
ministrators to take a more active in- 
terest in Blue Cross management and to 
consider Blue Cross plans as hospital 


23d annual convention 


month 


agenc ies. 

More than 1200 people were regis- 
tered for the convention, making it the 
largest in the history of the Mid-West 
Anne Walker, executive 
secretary, reported 

Dr. Harold C. Lueth, dean of the 
University of Nebraska medical school 
at Omaha, was named president-elect 


association, 


of the association at the annual business 
Dr 
neth Wallace, business manager of the 
University of Oklahoma Hospital at 
Oklahoma City, who became president 
during the convention. Mr. Wallace 
took over the office at the annual ban- 
quet from Roy R. Anderson, Presby- 
terian Hospital, Denver 

Addressing a 


meeting Lueth will succeed Ken- 


the fiscal 
operation of hospitals, Homer A. Reid, 
assistant director of Menorah Hospital 
here, discussed various phases of hos- 


session on 


pital cost accounting but warned that 
cost analysis was not the only basis for 
a proper system of hospital charges. 
Charges must be based on a budget of 
anticipated income and expense, Mr 
Reid indicated. He urged administra- 
tors to analyze all phases of their opera- 
tion in the development of such budgets, 
and then to adjust rates so as to create 


140 


sy . 
Left: New President Kenneth Wallace; right: 


Roy R. Anderson, retiring president. Cen- 
ter: George Bugbee, A.H.A. director. 


a proper balance of revenue and ex 
pense 

In another convention session Hal 
Perrin, administrator of the Bishop 
Clarkson Hospital at Omaha, reported 
the results of a patient opinion poll 
conducted at the hospital. Mr. Perrin 
said the hospital was glad to receive 

(Continued on Page 144.) 


New A.C.H.A. Regents 
CHICAGO.—Joseph G. Norby of Mil- 
waukee, A. J. Swanson of Toronto, and 
Dr. A. C. McGugan of Edmonton, Alta., 
have been elected to the board of re- 
gents of the American College of Hos- 
pital Administrators, it was announced 
at college headquarters here last month. 
Mr. Norby was elected to succeed 
Ernest I. Erickson of Chicago, who re- 
signed as regent when he was named 
president-elect of the American College 
of Hospital Administrators in Septem- 
ber, the announcement said. Mr. Swan- 
son succeeds R. Fraser Armstrong of 
Kingston, Ont., and Dr. McGugan was 
elected to the vacancy created by the 
resignation of Dr. A. F. Anderson of 
Edmonton, it was explained 


Dr. Rusk Gets A.P.M.A. 
Research Award for 1951 

Boca RATON, FLA.—Dr. Howard A. 
Rusk, director of the Institute of Re- 
habilitation and Physical Medicine of 
the New York University-Bellevue 
Medical Center, was presented April 3 
with the annual research award of the 
American Pharmaceutical Manufactur- 
; ers Association. 

Dr. Rusk, an associate editor of the 
New York Times, is the first clinician 
ever to receive the award. Two of the 
four previous winners have won the 
Nobel prize in medicine. 

Dr. Rusk’s contribution to the devel- 
opment of the “third phase of medical 
care” was the basis of the award, ac- 
cording to Dr. Martin Lasersohn, vice 
president of Winthrop-Stearns Inc. and 
chairman of the association's research 
board. The “third phase” is devoted to 
the care of the handicapped from the 
time they leave their beds until they 
are satisfactorily employed. 


Federal Grants for Health 
Research Total $14,000,000 

WASHINGTON, D.C. — Medical and 
public health research grants totaling 
| more than $14,000,000 in the fiscal year 
| of 1950 were reported here last month 
|in an annual statement released by the 
| US. Public Health Service. The serv- 
ice reported 1557 research grants total- 
ing $14,405,300, compared with 1091 
| grants totaling $10,800,000 in the pre- 
| vious year. 

In addition to direct grants, a sum 
of $12,000,000 was furnished in the 
| form of grants for construction of labora- 
tory facilities, the report said. The 
greatest increase in research grants was 
in the field of cardiovascular diseases, it 
was indicated. Additional large sums 
were distributed for research in cancer, 
arthritis, mental hygiene and other 
specific fields. 
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NEWS... 


Southeastern Conference 
Elects Norman Losh 
at Annual Meeting 

St. PETERSBURG, FLA. Norman 
Losh, administrator of Orange Memorial 
Hospital, Orlando, Fla., named 
president-elect of the Southeastern Hos- 
pital Conference at the annual meeting 
here last month. Mr. Losh will succeed 
Edwin B. Peel of the Georgia Baptist 
Hospital at Atlanta, Ga. who became 
president during the conference. James 
M. Crews, Methodist Hospital, Mem- 
phis, Tenn., was the retiring president. 

More than 1000 hospital people were 
registered for the three-day program of 
meetings covering all phases of hospital 
operation. 


was 


In a major address to the conference, 
Fred A. McNamara, director of the hos- 
pital division, U.S. Bureau of the Budget, 
emphasized the need for a single small 
group to correlate the personnel and 
material requirements of civilian hos- 
pitals, the armed services, Veterans Ad- 
ministration, civilian defense and for- 
eign aid programs so that the total med- 
ical requirements of the nation can be 
related to its productive capacity. The 
director of such a correlating agency 
should be professionally trained, Mr 
McNamara said, and should have power 
to arbitrate claims for medical require- 
ments among various interested agen- 
cies. 

Mr. McNamara stated his belief that 
the Hill-Burton program should 
tinue at a minimum annual expenditure 
of $75,000,000. He the 


con- 
said 


federal hospital agencies to reduce ex- 


penditures for maintenance and renova- | 


tion and to make a survey for the pur- 
pose of locating areas where emergency 
hospital will be needed 


facilities in 


event of war 


armed forces’ medical departments are 


conducting a large-scale training pro- | 


gram for laboratory technicians and 
other technical personnel that it 
would not be necessary to recruit such 
personnel from civilian hospitals. 

In another conference address, Rich- 


so 


ard M. Jones, director of the Blue Cross | 


Commission, reported that 92 per cent 
of the 1950 Blue Cross revenue totaling 
$500,000,000 was paid to hospitals or 
set aside as a reserve for hospital care. 
Only 8 per cent of Blue Cross revenue 
was used for plan operating expenses, 
he reported 


142 


bureau | 
of the budget was working with various | 


At the Southeastern meeting; (I. to r.): J.M. 
Crews, E. P. Ramsey (standing), Edwin B. 
Peel, Norman Losh, Dr. John C. Mackenzie. 


In one of the largest sectional meet- 
ings of the conference, more than 300 
administrators heard a discussion of hos- 
pital personnel problems. Keeping em- 
ployes satisfied and on the job is far 
more difficult than hiring them in the 
first place, J. C. Fletcher Jr., adminis- 
trator of Sewanee County Hospital, Live 
Oak, Fla., told the personnel group. As 
a means of meeting employe recreational 
needs, he described a series of social 
events sponsored by doctors on the hos- 
pital staff to get new hospital employes 
acquainted with one another and with 
people outside the hospital. Churches 
in the city were also cooperating with 
the hospital to orient new employes to 
their new surroundings, Mr. Fletcher 
reported 

Educational programs for hospital 
employes to prepare them for promo- 
tion was urged by John F. Wymer of 
the Good Samaritan Hospital, West 
Palm Beach, Fla. “Too often we fill our 
best jobs from the outside,” Mr. Wymer 
declared. 

Another section meeting heard dis- 
cussions of hospital purchasing prob- 
lems by Myrtle Pritchett, purchasing 
agent at St. Margaret's Hospital, 
Montgomery, Ala.; Elmer Crozier of 
the Cookeville General Hospital, Cooke- 





| ville, Tenn., who emphasized the 
Mr. McNamara pointed out that the | 


importance of standardization and sim- 
plification of supplies, and W. H. 
Thraser of Thomasville, Ga., who said 


purchasing should be delegated to a| 


hospital officer. 

In addition to Mr. Losh, other officers 
named by the association were: vice 
president, Dr. John C. MacKenzie, 
Touro Infirmary, New Orleans; direc- 
tors: Gertrude A. Pratt, Huntsville, 
Ala.; Dr. C. C. Hillman, Miami, Fla.; 
Eric B. Barton, Griffin Spalding County 
Hospital, Brooks Circle, Griffin, Ga.; 
Joseph W. Hinsley, New Orleans; Rob- 
ert A. Ivy, Columbus, Miss., and Dr. 

| A. F. Branton, Chattanooga, Tenn. 


New York Private Duty 
Nurses Demand $12 Fee 

New YorK.—Private duty nurses in 
District 13 of the New York State 
Nurses’ Association were refusing to ac- 
cept new private duty cases in hospitals 
here last month until approval was 
granted for a new rate of $12 a day 
plus a $1.50 daily allowance for meals, 
it was reported. The present rate is $11 
a day with $1 for meals, it was ex- 
plained. 

The association emphasized that its 
members were not “striking” against 
hospitals or patients and that each in- 
dividual nurse was free to decide for 
herself whether or not to accept assign- 
ments at the old rate. 

Hospital administrators said that up 
to mid-April nurses were accepting 
cases at the existing rate. April 15 had 
been set by the association as the date 
on which the nurses wanted the new 
fee to become effective. 

A spokesman for the nurses’ associa- 
tion guaranteed that patients needing 
special duty service would not be de- 
prived of nursing care. “The nurses in 
the private duty group informed the 
association that they needed $12 a day,” 
Anne W. Goodrich, chairman of the 
association's committee on personnel 
practices, explained. “We agreed with 
them and promised to support them. 
However, what each individual nurse 
does about it is a matter for her per- 
sonal choice. I suspect there will be a 
slow build-up of pressure, rather than 
any sudden decision on the part of all 
the private duty nurses to go off reg- 
istry at one time.” 


Evanston Negro Hospital 
‘Nears Ground Breaking Stage 
* EVANSTON, ILL.—Grounds for the 
new One-story, $900,000 Evanston Com- 
munity Hospital will be broken in June, 
it was announced by Carlyle E. Ander- 
son, president. 

It will replace the present hospital's 
| crowded and outmoded quarters, which 
| will be remodeled into a home for hos- 
| pital personnel. 

The United States Public Health 
Service has allocated $450,000 of the 





| $900,000. This sum must be equally 
matched by the hospital, according to 
the provisions of the Hill-Burton Act. 
Of this amount, $225,000 is now in the 
| fund, and hospital authorities will soon 
| announce a fund-raising campaign for 
| the remaining amount. 
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NEWS... 


Hospitals Will Decide 
Future of Blue Cross, 

Norby Tells Mid-West 
(Continued From Page 140 ) 
many favorable comments from patients 
but paid particular attention to the 10 
per cent or less of the comments which 
were critical. As a result of these 


criticisms, he said, many changes had | 
been made in hospital routines and 


many innovations introduced to elimi- 
mate patient annoyances or add to pa- 
tient comfort and convenience. 
Florence Clarke, superintendent of 
nurses at Kansas City General Hospital, 
described a group plan for student nurse 
recruitment at a section meeting on 
nursing problems. After reviewing the 
usual recruitment methods used by hos- 
pital schools, Miss Clarke pointed out 


that the most effective method was per- | 


sonal contact with prospective students, 


but that such contacts are time consum- | 


ing and therefore “most hospitals cannot 


afford to employ a person to spend as | 
much time as necessary in the field.” | 

For this reason, Miss Clarke suggested | 
that groups of hospitals should unite 
nurses and | 
other personnel. “If all the hospitals in | 
an area could unite in their efforts to | 


in their efforts to recruit 


publicize nursing and hospital work, a 
full-time person could be employed by 
the group to carry on the campaign,” 
she suggested. The Kansas City Area 
Hospital Council was developing such 
a program, Miss Clarke reported. 

In the final convention session, Lt. 
Col. James T. Richards, director of the 
hospital administration course at the 
Medical Field Service School, Fort Sam 
Houston, Tex., described the hospital's 
16le in civil defense. The hospital pro- 
gram must be integrated with all other 
aspects of the civil defense program, 
he emphasized. As its first step in civil 
defense preparation, Col. Richards said 
the hospital should make a careful 
analysis of hospital space to determine 


the number of patients that could be | 


handled in an emergency. By using all 
available space in hospital buildings and 
expanding into appropriate adjacent 


areas, he said, most hospitals could ac- | 
number of | 


commodate 10 times the 
patients provided for in normal opera- 
tion. As additional preparatory steps in 
civil defense planning, Col. Richards 
urged a survey of available volunteer 


personnel, supplies, equipment and stor- 


age facilities. 
In addition to Dr. Lueth, other ofh- 





cers elected by the association were 
vice presidents: Dr. David Littauer, 
Menorah Hospital, and Carl Lamley, 
Stormont-Vail Hospital, Topeka, Kan.; 
treasurer, R. L. Loy, Mercy Hospital, 
Oklahoma City, Okla. 


Wonnacott Elected President 
of Utah Blue Cross Plan 

SALT LAKE City, UTAH.—Clarence 
E. Wonnacott, administrator of Latter- 
Day Saints Hospital here, was elected 
president of Intermountain Hospital 
Service, the Utah Blue Cross plan, at 
the annual meeting of the corporation 
here last month. Mr. Wonnacott suc- 
ceeded Mrs. Olive V. Wardrop, superin- 
tendent of St. Mark's Hospital. 

More than $600,000 was paid by 
Blue Cross to Utah hospitals during 
1950, Lewis G. Hersey, executive di- 
rector, said in his annual report. Blue 
Cross provided hospital service for 9864 
members during the year and paid for 
more than 2700 births, Mr. Hersey said. 

The Blue Cross meeting was held in 
conjunction with a meeting of the Utah 
Hospital Association, at which current 
problems of hospital finance and opera- 
tion were reviewed. John H. Zenger, 
administrator of the Utah Valley Hos- 
pital at Provo, told association members 
about litigation in which the hospital 
was seeking exemption from the Utah 
state labor law on the ground that hos- 
pitals were specifically exempted from 
the federal Taft-Hartley Act and should 
therefore not be subjected to jurisdic- 
tion of state laws aimed at accomplish- 
ing similar objectives. The hospital's 
case was being taken to the state su- 
preme court, Mr. Zenger reported. 


Southern Illinois Gets 
New Hospital at Anna 

ANNA, ILL.—A new $1,206,000 city 
hospital was opened here March 1, pro- 
viding 67 beds and 19 bassinets. 

Two major operating rooms, a minor 
surgery, two delivery rooms and a 
labor room are air-conditioned. The 
two nurseries are supplemented by a 
“suspect” nursery for. infants with com- 
municable diseases, a special milk for- 
mula room, two incubators, and a 
resuscitator for premature babies. 

Laboratory, physical therapy depart- 
ment, and x-ray department are staffed 
by trained technicians. Sixteen southern 
Illinois physicians, including a certified 
pathologist and a certified radiologist, 
are on the medical staff. 
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New England Hospital Group 
Elects Richard Hancock; 
4200 Attend Meeting 
BosTON.—It was not a pleasant pic- 
ture that some 4200 hospital adminis- 
trators, trustees, auxiliary members and 
department heads had presented to them 
in Boston Easter week when the New 
England Hospital Assembly staged its 
28th annual gathering. The weapons of 
war in their innumerable varieties— 
atomic, radiological, biological, eco- 
nomic, high explosive or incendiary— 


can descend upon us at almost any 
time with little or no warning, and 
there is little we can do to stop them, 
it was emphasized repeatedly. 

Even disaster-hardened hospital peo- 
ple sat up and listened. The answer, 
according to Dr. Norvin C. Kiefer, di- 
rector, Health Services and the Special 
Weapons Defense Division, Federal 
Civil Defense Administration, Wash- 
ington, D.C., is to spot schools and other 
buildings as improvised hospitals, to 
train auxiliary personnel and to have 


re wew e-ometal 


CATHETER TIP SYRINGE 


ready transportation facilities and sup- 
plies. 

“Hospitals as far distant as 50 to 100 
miles might have to be used in the 
event of an attack,” Dr. Kiefer ex- 
plained, “the reason being that those 
in a 3 mile radius might be so ‘hot’ 
after an atomic explosion that they 
could not be used. In any given city, 
half of the hospitals might be destroyed 
and the others could not begin to cope 
with the casualties.” Nor did his next 
statement add any more cheer—“The 
general view of military men is that 


| we may be in our present status for 20 


years. But civil defense preparations 
take time and we must be about the 
job.” 

It is a moot question whether more 
hospitals should be built in atomic tar- 


| get areas, according to Dr. Jack Masur, 


assistant surgeon general, Bureau of 
Medical Services, Washington, D.C. 


| There is general agreement, neverthe- 


less, that they should be constructed on 
the periphery of that area with joint 


| federal, state and local responsibility. 
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The country as a whole has about 51 
per cent of its peace-time requirements 
in hospital beds, as Dr. Masur figures 
it. An additional 900,000 beds are 
needed with only some 1500 projects 
already approved under the federal aid 
program, all indicative of how far we 
have yet to go. 

“Earthquake-proof construction” that 
could withstand both lateral and vertical 
stresses was advocated by James Hamil- 
ton, director, hospital administration 
course, University of Minnesota. At the 


| same time he warned that pressures of 


the emergency should not result in 


| temporary buildings. 
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Confronted with an emergency that 
threatens to be with us for the re- 
mainder of most of our lives, the 
hospital group, stoics that they are, pro- 
ceeded from this point to get down to 
the everyday business of operating 
their institutions as efficiently as pos- 
sible. “Rehabilitation programs are as 
necessary in acute general hospitals of 
any size as they are in hospitals treating 
long-term and chronic illness.” Dr. Nila 
K. Covalt, chief of physical medicine 
and rehabilitation, Hospital for Chronic 
Illness, Rocky Hill, Conn. was the 
speaker. Only when rehabilitation pro- 


| grams are instituted in acute hospitals 
| does she believe that the ever growing 
| numbers of needlessly helpless individ- 
| uals will be reduced. 


The small hospital like every other 
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NEWS... 


should have and can have an outpatient 
department. Pearl R. Fisher, adminis- 
trator, Thayer Hospital, Waterville, 
Maine, speaks from experience. As she 
put it, “Too often the words ‘outpatient 
department’ imply a service for the in- 
digent patient, although in many hos- 
pitals today it is a far cry from the old 
nuisance O.P.D. fee of 10 cents to what 
is now the going rate.” 

Diagnostic clinics are also needed, as 
is attested by their increasing popular- 
ity. This is probably related to the fact 
that diagnostic studies can be completed 
at relatively lower costs than they can 
on an individual private basis. Dr. 
Robert P. McCombs, director, Pratt 
Diagnostic Clinic and director of post- 
graduate teaching, Tufts College Med- 
ical School, emphasized that patients 
should be accepted only upon reference 
from a family physician who will be 
consulted regarding all forms of 
therapy. 

Large audiences during both morning 
and afternoon sessions participated in 
the trustee institute, for the last five 
years a feature of New England assem- 
bly meetings. This year the entire day 
was devoted to “The Board's Control of 
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Hospital Medical Care,” and judging 


from the animated discussions following 
each session, the subject holds great in- 
terest for trustees and administrators in 
every hospital, regardless of its size. 


“Every hospital should know just 
what are its capabilities and its limita- 
tions.” Dr. Frederick T. Hill, medical 
director, Thayer Hospital, Waterville, 
Maine, amplified this statement as fol- 
lows: “If the latter are remediable, 
measures should be undertaken to cor- 
rect them. If the size or location or 
financial status of the institution makes 
this impossible, then it should recognize 
the fact and confine its activities to 
those fields in which it is competent. 
It should never attempt doing what it 
cannot do with reasonable safety to the 
patient.” 

“Legal decisions have sustained the 
right of voluntary hospitals to exclude 
undesirable or unqualified medical prac- 
titioners from staff membership or from 
treating hospital patients.” Emanuel 
Hayt, who speaks with authority on 
the subject, as counsel for the New 
York State Hospital Association, added 
that it is not deemed discrimination if 
from a large number of physicians the 
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hospital selects members of its visiting 
staff with regard not only to their med- 
ical rating, but to their adaptability to 
the rules and discipline of the institu- 
tion. 

A welcome touch of color in contrast 
to the somber tone of many of the sub- 
jects presented was introduced by the 
headgear of “our ladies,” representing 
auxiliaries from practically every section 
of New England. Like rays of sunshine 
they infiltrated the darkest and remotest 
corners of the meeting halls scattered 
around the Statler mezzanine. What if 
they did occasionally block a view of 
the speaker! Their gaiety bespoke con- 
fidence in an otherwise drab and for- 
lorn world. 

“Ladies’ Day,” as the final session 
might well have been termed, brought 
out crowds. They were still in eager 
Easter mood but settled down quickly 
to serious business once the speakers 
were introduced. 


ORGANIZE THE PROGRAM 

“Have a well planned and specific 
auxiliary program,” urged Mrs. Morgan 
M. Holmes, president, Connecticut 
Association of Hospital Auxiliaries. 
“Know what you want to do, how you 
plan to go about it, and make certain 
your auxiliary group as a whole knows 
what it is doing and has a goal—then 
discuss it with your administrator, your 
nursing staff and medical staff, for 
where there is a specific and well 
planned program, happiness within the 
hospital walls will prevail.” 

The need for proper organization was 
similarly emphasized by Mrs. Frank A. 
Lamperti, president, New Jersey Asso- 
ciation of Hospital Auxiliaries and pres- 
ident, Mountainside Hospital Auxiliary, 
Upper Montclair, N.J. “The hospital 
auxiliary must be closely related to the 
needs of the hospital it serves; must be 
representative of the entire community, 
be truly democratic.” According to Mrs. 
Lamperti its functions are threefold— 
public relations, active material support, 
and volunteer services. 

Richard J. Hancock, administrator, 
Lawrence and Memorial Hospitals, New 
London, Conn., was elected president of 
the assembly. Other officers elected 
were: vice president, Dr. Dean A. 
Clark, general director, Massachusetts 
General Hospital; secretary, Albert O. 
Davidson, administrator, Sturdy Memo- 
rial Hospital, Attleboro, and treasurer, 
Lois A. Bliss, administrator, Franklin 
Hospital, Franklin, N.H. 
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cast his 


x 
Tue QUESTION before the board is this: 
“Shall we equip our new hospital with in- 
dividual room temperature control 
if the doubtful gentleman says“ No,” even 
with the intentions, he will be 
voting for false economy. Here’s why: 
As most hospital administrators know, 
it is becoming more and more routine in 
medical practice to give each patient the 
exact room temperature he needs to accel- 
erate his recovery — whether it’s 65° or 85 
This “prescription” can be filled only by 
thermostat in every room. 


best of 


installing a 
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Which means, of course, that individual 
room temperature controls will soon be 
a “must” in modern hospitals. 

Clearly, the truly economical way is to 
install individual temperature controls 
when a hospital is being built. Because 
doing it later, as a modernization project, 
is sure to cost substantially more money. 


vote for false economy ? 


Honeywell — first in controls — offers 
many important features you'll want — 
including the only thermostat specially de- 
signed to meet a hospital’s special needs. 
We shall be pleased to give you complete 
facts and figures, showing what Honeywell 
Controls can do for you. Just call your 
local Honeywell office or mail coupon. 


Honeywell 
Fouts nn Couttol 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 


Minneapolis 8, Minnesota, Dept. MH-5-80 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


oe 
Hospital Name 


City 


Title 


Address 


Zone 








NEWS... 


Army Finds Women 
Can Handle 80 Per Cent 
of All Hospital Jobs 
WASHINGTON, D.C. — More than 
80 per cent of hospital jobs can be 
filled satisfactorily by women, an in- 
vestigation conducted at army general 
hospitals has indicated. In a report re- 
leased here last month by Maj. Gen. 
Raymond W. Bliss, surgeon general of 
the army, experiments conducted at 
Murphy General Hospital, Waltham, 
Mass., and the outpatient dispensary and 


infirmary at Fort Devens were summar- 
ized. 

Of 301 types of hospital jobs, 247 
could be filled by women, the experi- 
ment showed. The remaining 54 posi- 
tions were found to require men. The 
experiment was conducted to determine 
the extent to which women could be 
substituted for men in the operation 
of army hospitals in case of emergency. 

The investigation was conducted at 
Murphy General Hospital, a 500 bed 
institution, and at the 200 bed Fort 


Careful Buyers Who 
Consider Quality and 
Economy First Choose: 


BISHOP 


Blue Label Hypodermic Needles 
Regular and Malleable Spinal Needles 
Special Needles for Blood and Plasma 


Equipment 


Blue Label Syringes 


Sempra Syringes With Interchangeable 
Plungers and Barrels 


Clinical Thermometers 


J. BISHOP & CO. PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION 
MALVERN, PA. 


Visit Our Booth No. 211-212 at the Middle Atlantic Hospital 
Assembly Meeting May 23, 24, 25 at Atlantic City. 
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Devens infirmary during the period 
June 1, 1949, to April 30, 1950, the 
report said. During that time the 
Women’s Army Corps personnel was 
increased from 34 to 440, it was re- 
ported. In addition to actual substitu- 
tion of women for men wherever 
possible, detailed job analyses were 
made to determine whether women 
could perform satisfactorily in positions 
still held by male personnel. 

“An army hospital of a fixed type in 
a noncombat area can accomplish its 
mission with a staff predominantly of 
women,” the report stated as a major 


| conclusion. “The proportion of women 


found practical in staffing such a hos- 


| pital was 84.9 per cent.” 


The 54 classifications of jobs which 
the army ruled were “for men only” 
those involving physical 
strength or duty at “lonely locations” 
and those involving discipline and 


treatment of male patients. 


The report pointed out that women 
require more living space than men and 
more equipment for taking care of per- 
sonal needs. Entertainment facilities 
on the army post also are important 
when women are employed in hospital 
jobs, it was indicated. 


Osteopath Sues Medical 
Societies in Connecticut; 
Charges Discrimination 

DANBURY, CONN.—A charge against 
the Fairfield County Medical Society and 
the Connecticut Medical Association for 
barring membership to an osteopathic 
physician has been referred to the Fair- 
field County Superior Court here, it was 
reported last month. 

Dr. Carl E. Getler, an osteopath prac- 
ticing here, has charged that lack of 
membership in state and county medical 
associations prevents him from practic- 
ing in hospitals and participating in 
advanced study and clinical research, 
according to a report in the New York 
Times. 

Dr. Getler was qualified by the state 


| medical examining board to practice 


osteopathic medicine and surgery but 


| received his medical degree from the 


University of Lausanne in Switzerland, 
which is not approved by the state 


| board, the medical society has pointed 
| out. 


Hearings on the case were scheduled 


| for the spring term of the superior 
| court, the Times reported. 


The MODERN HOSPITAL 











wa 
ear <s Shoe 


... It’s vitally important in the pure alcohol you use in your 


hospital. And you'll find no ugly ducklings among the 
alcohol shipments you get from U. S. I. They’re always 
uniform, always of the same high purity. 


Because U. S. I. pure alcohol U. S. P. is subjected to the most 


rigid tests for purity—tests for acetone, aldehydes and fusel 
oil, non-volatile matter, amyl alcohol, methyl alcohol, 
alkaloids, and acidity. It conforms not only to U. S. P. 


standards but also to added exacting requirements set up 
by U. S. I.’s own modern, well-equipped laboratories. 


% 
iS lm 0] ant Use it with confidence in the pharmacy ... in the laboratory 
... in the operating room ...in any of the countless hospital 


applications of alcohol. You can be sure of its uniform 
high purity. 





PURE ALCOHOL u.s.P. 
You Can Rely on U.S.I. 


U. S. INDUSTRIAL CHEMICALS, INC., 60 EAST 42nd STREET, NEW YORK 17, N.Y. 
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NEWS... 


Psychiatric Aide of Year 
Is N. J. Negro Woman 

New YorK.—Mrs. Forrest L. Adams, 
psychiatric aide in charge of a disturbed 
ward at the New Jersey State Hospital 
at Greystone Park, N.J., was named 
Psychiatric Aide of the Year” for 1950, 
the National Association for Mental 
Health announced here at a meeting 


marking the beginning of mental health 
week 

The award was given to Mrs. Adams 
following a nationwide competition in 


which mental hospitals of all sizes and 
types throughout the country nominated 
outstanding attendants for considera- 
tion, it was explained. 

Receiving honorable mention for 
“distinguished performance” were Hu- 
bert R. Gunnels of the Public Health 
Service Hospital at Fort Worth, Tex.; 
Frank Kwint of the Milwaukee County 
Asylum, Milwaukee; Harlan Peterson 
of the Topeka State Hospital, Topeka, 
Kan.; Charles E. Redifer of the Brent- 
wood V.A. Hospital, Los Angeles, and 


look for this seal 


LONGEST SERVICE 


Solidly built to last by pioneers in the ‘; Rees 


industry. Standard models for laun- 
dry, store and stock rooms, kitchen, 
dish service, linen service, floor main- 
tenance. Hospital dressing carriages. 
Oxygen tank trucks. Specials designed 
and built to your specification. All 





: 


Built With 80 Years Of Skill! 


THE KILBOURNE & JACOBS MFG. (G. 


798 CONGRESS ST 


COLUMBUS 16 
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Mrs. Mollie Switzer of the Napa State 
Hospital, Imola, Calif. 

A 47 year old Negro who has been 
employed at Greystone Park State Hos- 
pital for the last four years, Mrs. Adams 
was unanimously selected by patients, 
fellow attendants, and staff members at 
the hospital as its candidate for the 
award. 

Describing her work at the hospital, 
Dr. Archie Crandell, superintendent, 
said her efforts with difficult and dis- 
turbed patients had been particularly 
effective. “Because of her ability to 
work successfully with disturbed types, 
Mrs. Adams was transferred to her pres- 
ent location, where she is in charge of 
50 to 55 manics and mental deficients,” 
Dr. Crandell stated. “These persons 
were extremely untidy, aggressively 
paranoid, destructive and homicidal. It 
had been necessary to keep many of 
them under restraint, in spite of the 
general policy of the hospital to avoid 
this as much as possible. 

“Within a short time after Mrs. 
Adams arrived, many of the patients 
were out of restraint. Instead of being 
fed, they were able to eat with forks 
and spoons. Instead of the previous 
undesirable atmosphere, the patients re- 
flected a reasonably happy attitude, and 
they cheerfully engaged in parties and 
responded to occupational therapy. Dis- 
turbed women patients are today often 
transferred to Mrs. Adams’ ward for 
the benefit they may receive in her care.” 

Mrs. Adams was also extremely 
valuable in orientation and training of 
other attendants and in assisting nurses 
and staff members, it was explained. 


Teen-Aged Drug Addicts 

to Get More P.H.S. Beds 
WASHINGTON, D.C.—Veterans will 

yield 300 beds in US. hospitals to teen- 

aged dope addicts, officials of the Pub- 

lic Health Service told a House sub- 


| committee during recent hearings. 


Dr. G. Halsey Hunt, chief of Public 
Health Service hospitals, said there had 
been “a marked rise” since the war in 
teen-age addiction and pointed out that 
where there had been a total of 26 
patients under 21 admitted at the serv- 


| ice’s hospitals at Fort Worth, Tex., and 


Lexington, Ky., in 1946, the total had 
jumped to 700 in the last four months 
of 1950. At Lexington there is a wait- 
ing list of 200. He added that it prob- 
ably will be even higher this year and 


next. 
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Lo. a only ten miles from Washington, D. C., this new 
addition to Prince George’s General Hospital is a welcome ad- 
junct to the hospital facilities of the Capitol area. 

We, at Hard Manufacturing Co., are proud that our Life-Long* 
metal bedroom furniture and equipment have been selected...and 
that they will add to the comfort of the thousands of patients who 
each year will use the expanded facilities of this great institution. 


*T. M. 
* * * 


Hard Metal Furniture and Hospital Equipment 
“from sick room to nursery” 
sold only through Selected Surgical Supply Dealers. 


117 TONAWANDA STREET BUFFALO 7, N.Y. 
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. another 
new hospital 
furnishes with 
HARD 
The name of 
Quality 
in metal furniture. 




















The Prince George’s Hospital 
is equipped with the following 
HARD Life-Long Products: 
Nursery: 
Bassinette Stands 
Bassinette Pads 
Plastic Baskets 
Room Group Furniture: 
Night Stands, Dressers 
Chiffoniers, Bedside Cabinets 
Overbed Tables, Footstools 
Upholstered Side Chairs 
Straight Chairs 
Dormitory Furniture: 
Nurse’s Beds 
Chiffoniers, Desks 
Beds and Bedding: 

TG Gatch Springs 
Standard Gatch Springs 
Life-Long “12” Mattresses 
Accessory Equipment: 
Bed Bumpers 
Screens, Mirrors 




















NEWS... 


Personnel Efficiency 
Discussed at Ohio Meeting 


CINCINNATI. — Hospitals face an 


Turner pointed out, and this involves 
a constant upward trend. While govern- 
ment, industry and business are sub- 


ever-recurring problem of obtaining jected to the same pressures for greatest 


maximum worker efficiency at mini- 
mum cost, John G. Turner, industrial 
consultant to the U.S. Employment 
Service at Columbus, said at the open- 
ing meeting of Ohio Hospital Associa- 
tion's 36th annual convention here last 
month. 

Costs must always reflect the type and 


efficiency at least cost, Mr. Turner said, 
in the case of hospitals rising costs have 
“all but put hospitals flat on their backs” 
in recent years 

More than 1500 hospital adminis- 
trators and departmental executives at- 
tended the meeting here. Dr. Frank C. 
Sutton, administrator of the Miami 


amount of service being rendered, Mr. Valley Hospital at Dayton, became 


GREATER ECONOMY... 


infants 


Also available in a Junior Model (1-4 yrs.) 


adults 


0. E. M. THERMAL-OX Oxygen Tents 


Adult, Junior and Infant Types 


These triumphs of O.E.M. quality product manufacturing provide a 
comfortable oxygen-and-air atmosphere, free from CO, accumula- 
tion. Oxygen concentration meters and oxygen liter-flow charts 
insure accurate pre-set oxygen concentrations. Moisture condensa- 
tion on patient is completely eliminated. 

Made of heavy-gauge lucite, these tents are equipped with sliding- 
door ice container, oxygen inlet and water outlet drain. The basi- 
nette infant model and the junior model (1-4 yrs.) are especially 
designed to insure adequate ventilation should oxygen supply fail. 
Che adult model has a replaceable “cleerlite” neck collar, and may 
be used either as a closed-top or a standard open-top tent. 

See these new O.E.M. contributions to better oxygen therapy 


now 


Gap 


(OXYGEN 
EQUIPMENT 
MFG. CORP.) 


0. E. M. 


at your dealer's showrooms. 
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president of the association, succeeding 
Dr. R. B. Crawford of the Lakewood 
Hospital. Other officers elected were as 
follows: president-elect, Mary C. Scha- 
binger, Wauseon; vice presidents, R. W. 
Bachmeyer, Canton, and Sister Mary 
Benignus, Cincinnati; treasurer, Lee S. 
Lanpher, Cleveland. 


Women’s Auxiliary Formed 
at North Dakota Meeting 

Minot, N.D.—Formation of a state- 
wide organization of hospital women’s 
auxiliaries was announced following the 
annual meeting of the North Dakota 
Hospital Association here last month, 
Sister Andriette, administrator of St. 
Alexius Hospital at Bismarck and presi- 
dent of the association, announced. 

Hospital auxiliaries throughout the 
state sent delegates to the annual meet- 
ing, Sister Andriette reported. Mrs. C. B. 
Whittey of Bismarck, state counselor 
to the National Association of Women’s 
Hospital Auxiliaries, was in charge of 
the auxiliary program. 

Hospital administrators attending the 
meeting took part in discussions of the 
state licensing program for hospitals, 
personnel problems, medical records, 
civil defense, and other current prob- 
lems affecting hospital operations. 

New officers elected at the meeting 
are: president, N. W. Hodgson, Bis- 
marck Hospital, Bismarck; president- 
elect, Gene Bakke, Deaconess Hospital, 
Grand Forks; vice president, Sister Rita 
Clare, St. Michael's Hospital, Grand 
Forks; treasurer, Sister Jane, St. Alexius 
Hospital, Bismarck. The secretary will be 
chosen later by the members of the ex- 
ecutive board. 


Oregon Case to Final Court 

WASHINGTON, D.C.—The United 
States Supreme Court last month agreed 
to review the decision of the US. Dis- 
trict Court at Portland, Ore., in the case 
of Oregon Physicians’ Service, the Ore- 
gon State Medical Society, and affiliated 
county societies and doctors. The de- 
fendants were charged by the U.S. De- 
partment of Justice with violation of 
antitrust laws in their operation of 
prepayment plans for medical, surgical 
and hospital care. After a trial lasting 
several months 1950, the district 
court dismissed the charge, ruling that 
the defendants had not acted in viola- 
tion of the Sherman Act. 


in 
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VILDING PRODUCTS IN 1951) > » 


The Defense Production Administration, National 
Production Authority and Public Health Service 
are working hard to assure a steady flow of the 
materials and equipment needed for new hospital 
construction during 1951, estimating a total consid- 
erably above the record year of 1950. However, it 
is essential that you do your part by selecting in 
advance what you will need for a new hospital or 


for expanding or remodeling your present plant. 


First source of information should be Hospital Pur- 
chasing File. In the current edition now on your 
desk, 59 manufacturers of building equipment, 
much of it specifically designed for hospital use, 
have filed catalog information. Look at the list of 
manufacturers in the right hand column. Be sure 
your architect, consultant and all interested depart- 
ment heads acquaint themselves with the material 
available for their guidance in this big reference 


volume. 


Here are Hi of i t and tal: iol 
to the new hospital building who have filed information in 





the current Hospital Purchasing File to make it easier for 
you to buy from them. Ask them first about your needs. 


Section E 


Adams & Westloke Co. 
Aeroshade Co. 

American Plywood Corp 
American Tile & Rubber Co 
Appleton Electric Co. 

Art Metal Construction Co 
Austral Sales Corp. 

Auth Electrical Company, Inc. 
Bar-Ray Products, Inc. 

Beltor Mfg. Corp. 

Blank & Co., Inc., Frederic 
Cannon Electric Development Co. Div. of Cannon Mfg. Corp 
Capital Cubicle Co., Inc 

Celotex Corp. 

Chamberlin Company of America 
Continental Steel Corp 

Crane Co. 

Duriron Co., Inc. 

Energy Elevator Co. 

Excel Metal Cabinet Co., Inc 
Federal Flooring Corporation 
Gote City Sash & Door Co 
Graybor Electric Co., Inc 
Grinnell Co., Inc 

Grover Co. 

Guilbert, Inc. 

Hamilton Mfg. Co. 

Hill-Rom Co., Inc. 

Hunter Dougles Corp. 
International Business Machines Corp 
Jamestown Metal Products, Inc. 
Jiffy Join, Inc. 

Judd Co., H. L. 

Kennedy, Inc., David E 
Kewaunee Mfg. Co. 

Lamson Corp. 

Lyon Metal Products, Inc 

Marsh Wall Products, Inc. 
Martin-Parry Corporation 

Medart Products, Inc., Fred 
National Fireproofing Corp 
Nelson Co., Inc., A. R. 

Norton Door Closer Division, Yole & Towne Mfg. Co 
Owens-Corning Fiberglas Corp 
Porter Equipment Co. 

Ray Proof Corp. 

Rixon Co., Oscar C. 

Sedgwick Machine Works 
Sexaver Mfg. Co., Inc., J. A. 
Shepord Elevator Co. 

“Smooth Ceilings’ System 
Southbridge Plastics Inc. 

Stewart Iron Works Co., Inc. 
Tile-Tex Division, The Flintkote Co. 
United States Plywood Corp. 
Varlar, Inc., Division of United Wallpaper, inc 
Watson Mfg. Co., Inc. 

Wilkinson Chutes, Inc. 

Williams Pivot Sash Co. 


These manufacturers also have filed information on build- 
ing products in connection with other material elsewhere 
in Hospital Purchasing File. The index sheet for Section E 
tells where you con find them. 


American Hospital Supply Corp 
International Bronze Tablet Co., Inc 
McGann & Sons Co., T. F. 

Matthews & Co., Jas. H., Memorial Bronze Division 
Nu-Grain Corporation of America 

Ohio Chemical & Surgical Equipment Co. 
Olson Mfg. Co., Inc., Samuel 

Spencer Studios, Inc. 

TelAutograph Corp. 

United States Bronze Sign Co., Inc 
Wilcox Mfg. Co., W. W. 
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Complete Protection 
Against Power Failure! 


Emergency electricity for operating rooms only is not enough in 
modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
power load automatically within seconds after power fails, stop 
automatically when power is restored. Require negligible main- 
tenance. Onan plants are providing modern standby protection 
for hospitals large and small, from coast to coast. 

Range: 1,000 to 75,000 watts A.C. 

Write for FREE engineering service on any standby problem. 


D.W. ONAN & SONS INC. 


4916 Reyalston Ave. * Minneapolis 5, Minn. 


Another 
Hospital with an Amberst “Hospital, Amberst, Obio 


ici j Kitchens designed and equip- 
efficient, economical setae teat cetcete 


: ice faster, easier and better. For 
kitchen by years experienced PIX engineers have 


been solving feeding problems in 
hospitals, schools and industry. Make 
the best use of your kitchen equip- 


ment budget—have your kitchen de- 
signed and built by PIX. 
Write Dept. J. 


aLBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 


NEWS... 


Million Dollar Health Center 
for Clothing Workers Opens 

New YorK.—The $1,000,000 Sid- 
ney Hillman Health Center of the New 
York Joint Board of Amalgamated 
Clothing Workers, C.1.O., was dedicated 
here last month. The center will pro- 
vide diagnostic service and outpatient 
care for 40,000 members of the cloth- 
ing workers’ union and for residents 
of the health center neighborhood, it 
was explained. Funds to maintain the 
center program will be contributed by 
members through an addition to their 
union dues. 

A unique feature of the health cen- 
ter will be a research program in cardio- 
vascular diseases and arthritis, condi- 
tions from which many clothing work- 
ers suffer. The research program will 
be conducted by Dr. Ernst P. Boas, it 
was announced. 

The health center was originally a 
residential hotel; it has been completely 
remodeled with union funds. Diagnostic 
and therapeutic care will be offered on 
an appointment system by a staff of 75 
doctors and 25 technicians, nurses, phar- 
macists, social workers and others. Dr. 
Morris A. Brand is the medical director. 
It is estimated that the center will pro- 
vide service for 750 patients a week. 

Speaking at the dedication ceremony, 
Mayor Vincent Impellitteri said the pro- 
ject would relieve the overtaxed city of 
a part of its burden of care of the sick. 
In another address at the dedication, 
Federal Security Administrator Oscar 
Ewing urged passage of federal legisla- 
tion providing funds for aid to local 
public health units. ‘ 


Technologists Study Defense 

SALEM, MASS.— The Massachusetts 
Association of Medical Technologists 
will be hosts to the American Society 
of Medical Technologists at the organ- 
ization’s annual meeting June 24 to 28, 
to be held at the New Ocean House at 
Swampscott. A major project for 
M.A.M.T. during the year has been 
the rdle of the medical technologist in 
civilian defense. 


CORRECTION 

It was erroneously reported in the 
April issue that James E. McNelley is the 
new administrator of Elkhart General 
Hospital, Elkhart, Ind. He joined the 
staff as assistant administrator. Emery 
K. Zimmerman is the administrator. 
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Many sizes available from 
small Buffet models to 
complete Cafeteria Counters 


Here’s why THURMADUKE serves better 


tasting food......at 


Better tasting food, more servings and less oper- 
ating cost are yours with THURMADUKE Selective 
Heat Control. Three important advantages over 
the old fashioned waterpan steam table. Because 
each section is individually controlled, each type 
of food can be kept at exactly the right tempera- 
ture for peak flavor and taste appeal. No food 
is overheated to cause excessive shrinkage and 


Lower cost 


loss of servings. Because THURMADUKE is water- 
less and efficiently insulated, there is no waste 
heating gallons of water .. . no steam to fog pro- 
tective glass fronts or overload air conditioning 
systems. Actual cost records prove the average 
THURMADUKE installation pays for itself in ap- 
proximately two years. 


Can you afford not to own a THURMADUKE? 





See your THURMADUKE Dealer — or write for complete illustrated Catalog MH-5 
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DUKE MANUFACTURING CO. ST. LOUIS 6, MISSOURI 
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NEWS... 


Urges Observance of 
National Hospital Day 

CHICAGO. — Hospitals were urged 
to use National Hospital Day as a means 
of improving public understanding of 
hospital problems in a bulletin released 
here last month by the public relations 
department of the American Hospital 
Association. 

The association provides public re- 
lations kits offering specific suggestions 
for promotional activities in newspapers, 
radio, exhibits, open house observances 


® 


We don't fool 
when we tpdl- 


af 


and cooperative programs with schools, 
businesses and other community agen- 
cies, it was explained. 

“The value of National Hospital Day 
lies in the fact that it offers a ‘peg’ for a 
host of promotional activities,’ the 
bulletin stated. “Both National Hos- 
pital Day and the national student nurse 
recruitment campaign provide hospitals 
and hospital organizations with excel- 
lent opportunities to demonstrate how 
they are meeting the problems and chal- 
lenges of civil defense. Also, these 


Royal puts in extra time 


to bring you Steel furniture 


of superior design 


Royal's expert die-makers 
spend many extra hours 
fashioning the special tools it 
takes to bring you a better 
product. Yes, for over 53 
years, long use and abuse 
prove... Time hardly touches 
long-wearing Royal Furniture 
because Royal TAKES the 
time to make the very best! 


We could skimp on time, what 
with defense orders piling up 





and civilian demand greater 
than ever... but we never 
will! That’s what makes the 
big Quality Difference you've 
come to know as Royal. 

If you need metal furniture 
and cannot wait for Royal’s 
extended deliveries, we sug- 
gest you purchase from our 
worthy competitors. Many of 
them make products of good 
quality which we recommend. 


Koya 


METAL FURNITURE SINCE '97 


ROYAL METAL MANUFACTURING COMPANY 
175¢ North Michigan Avenue - Chicago 1 
New York + Los Angeles + Michigan City, Ind. - Warren, Pa. + Preston and Galt, Ontario 


events enable the community to under- 
stand more fully how the community 
may assist the hospital. Whether there 
is a need for more nurses, for volun- 
teers, for supplies and equipment, or 
whatever the need, a knowing public 
is an understanding public,” the bulle- 
tin concluded. 


Nurses Battle Fire in Home 

EVANSTON, ILL—A room and a 
closet suffered damages estimated at 
$1000 when a fire broke out April 
in a fourth floor room of the Sc. Francis 
Hospital nurses’ home here. Student 
nurses unreeled a hose line and fought 
the fire until the firemen arrived. 





COMING MEETINGS 


AMERICAN ASSOCIATION OF MEDICAL 
ORD LIBRARIANS, St. Louis, Sept. 17-20. 


eee ASSOCIATION a "aes ANES.- 
HETISTS, St. Louis, Sept. 16- 


AMERICAN COLLEGE OF HOSPITAL ADMIN. 
ISTRATORS, St. Louis, Sept. 15-17. 


AMERICAN COLLEGE OF SURGEONS, HOSPI- 
TAL CONFERENCES, Detroit, Book-Cadillac 
Hotel, May 10, I!. 


REC. 


AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Shirley-Savoy Hotel, Denver, Sept. 4-8. 


AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
Sept. 17-20. 


AMERICAN PSYCHIATRIC ASSOCIATION, Neth- 
eriland Plaza, Gibson and Sinton Hotels, Cin- 
cinnati, May 7-1! 

anew SOCIETY OF MEDICAL TECHNOL- 

IGISTS, New Ocean House, Swampscott, Mass., 
ios 24-28. 


ARKANSAS HOSPITAL ASSOCIATION, Arlington 
otel, Hot Springs National Park, May I5, 16 


ASSOCIATION OF WESTERN HOSPITALS, Bilt 
more Hotel, Los Angeles, April 30-May 3. 


CATHOLIC HOSPITAL ASSOCIATION, Philadel 
phia, June 2-5. 

FLORIDA HOSPITAL ASSOCIATION, Wyoming 
Hotel, Oriando, Dec. 3, 4. 


INDIANA HOSPITAL ASSOCIATION, French Lick 
Springs Hotel, French Lick, May 23, 24. 


INTERNATIONAL HOSPITAL FEDERATION, Brus 
sels, July 15-21. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J.. May 23-25. 


NATIONAL EXECUTIVE HOUSEKEEPERS AS- 
SOCIATION, Hotel Ambassador, Atlantic City, 
May 3i-June 2. 

NEBRASKA HOSPITAL ASSOCIATION, Paxton 
Hotel, Omaha, Nov. 15, 16. 

NEW JERSEY HOSPITAL ASSOCIATION, Conven- 
tion Hall, Atlantic City, May 24. 


NEW MEXICO HOSPITAL AROCANGM, le 
Fonda Hotel, Sante Fe, May /8, 


OKLAHOMA STATE HOSPITAL ASSOCIATION 
Tulsa Hotel, Tulsa, Nov. |, 2. 


TENNESSEE HOSPITAL 
House, Chattanooga, May 


AON, Read 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, April 30-May 2. 


UPPER MIDWEST 
Nicollet Hotel, 


HOSPITAL CONFERENCE. 
Minneapolis, May 16-18. 
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Alumiline Bassinets Provide Twentieth Century Care for Twentieth Century Babies 


Nowhere is the need for modern functional design more forcefully indicated than in the development 





of hospital equip t. Such equip must be primarily built around the idea of getting a specific 
job done in the most efficient and economical manner possible. For many years the A. S. Aloe Com- 
pany has stood far out front in the monufacture of hospital equipment designed to speed up the day's 
work and reduce operating costs. In developing Alumiline furniture for the modern nursery, our 
designers drew upon a thorough knowledge of both general hospital requirements and local or 
individual preferences. Wide acceptance of our Ravenswood Bassinet (above) and the Magee Com- 


Ravenswood Bascinet; choice of draw- bination Bassinet and Dressing Stand (lower left) is proof of the superior design and workmanship 
er positions — side or end opening 


of Alumiline nursery equip The Magee Bassinet and Stand has attracted particularly favorable 





attention because authorities generally agree that it provides sufficient protection to meet the require- 


tollati Alumili 





ments of good individual care, thus eliminating the need for expensive cubicle i 


frames are of square aluminum tubing with smoothly rounded edges—rust-proof, easy to keep spot- 





lessly clean; lightweight, but strong as steel. Stainless steel and the highest grade transparent 





plastic panels are used wherever design requirements indicate their need. Nurses note with pleasure 





that Alumiline is easy to move; thot its attractive, graceful design assists in maintain- 





ing an appecrance of neatness and order throughout the nursery. Please write for 


descriptive brochure and price quotations. 


Magee Combination Bassinet-Dress- 


pe aac cee a A. §. ALOE COMPANY ond Subsidicries—1831 Olive Street, St. Louis 3, Mo. 


los Angeles, New Orleans, Kansos City, Minneapolis, Atlanta, and Washington, D. C. 
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NEWS... 


Dean of Obstetric Nurses 
Retires After 44 Years 

CHICAGO.—The lives of 119,041, in- 
cluding enough new-born babies to 
populate a metropolitan city, have been 
“vitally” affected by Mable C. Carmon, 
birthroom supervisor of the University 
of Chicago Lying-in Hospital and Dis- 
pensary, the university acknowledges to 
the press. 

Dean of obstetric nurses, Miss Car- 
mon retired April 1, exactly 44 years 
from the day she came to Chicago's 


first maternity hospital. Selected for the 
job by Dr. Joseph B. DeLee, founder 
ot the hsopital, from the student nurses 
receiving their obstetric training at his 
early maternity hospital, Miss Carmon 
is said to deserve much credit for the 
Lying-in record. 

Ic is said that Dr. DeLee had only 
to suggest a technic he wished adopted 
to have Miss Carmon implement it. It 
has led patients to say that “it is far 
safer to have a baby at Lying-in than 
it is tO Cross a street in city traffic.” 


Marlite eliminates costly painting! 


You save more than the terrific ex- 
pense of periodic painting when 
you modernize interiors with beau- 
tiful Marlite plastic-finished wall 
and ceiling panels! You banish 
paint odors, put busy areas right 
back into service. Perishables do 
not have to be moved out of food 
handling rooms. It is easy to fit 
Marlite around valves and other 
fixtures. 

Attractive Marlite is easy to 
keep clean, spotless and sparkling 

. never requires redecorating or 
refinishing. Just clean lustrous 
Marlite with a damp cloth. Dirt, 


For Creating ; = 


stains, smudges and moisture are 
sealed out .. . the striking beauty 
is sealed in! 

Select from 64 smart color and 
pattern combinations for lobbies, 
offices, hallways, laboratories, rest 
rooms, kitchens, operating rooms, 
doors, cabinets and other areas. 
See Marlite at your lumber and 
building material dealer's. Look 
for the mame on every genuine 
Marlite panel—your guarantee of 
satisfaction. See Marlite full-color 
catalog in the Hospital Purchasing 
File, or send coupon below for 
literature. 


WALL PRODUCTS, INC., Dept. 548, Dover, Ohio 





| 
Beautiful Interiors | 
| 


tions. 


Name 


Please send without 9 
Folder showing Marlite installations and specifica- 


iery of M Corp 


bali nenti, Instituti " 





new 








jestic-tinished 


WALL PANELS 


Address_ 


An Oklahoma City obstetrician, writ- 
ing to Miss Carmon recently, expressed 
his gratitude “for the practical points 
in obstetrics that I learned at Chicago 
Lying-in at the scrub sink beside you.” 

A South American nurse, just begin- 
ning her obstetrical nursing at Lying-in, 
said: “Your technic is not new to me. 
I have been following it from the book 
you wrote with Dr. DeLee and Dr. M. 
Edward Davis.” 

DeLee’s “Obstetrics for Nursing,” 
now in its 15th edition, was revised in 
1947, with both Miss Carmon and Dr. 
Davis, the Joseph B. DeLee professor 
of obstetrics and gynecology, as authors. 
Ir has even been translated into Chinese. 

Miss Carmon is to live in California. 


Montana Senator Proposes 
Federal “Sickness Survey” 

New York City.—A national “sur- 
vey of sickness” by the federal govern- 
ment was proposed here last month 
by US. Senator James E. Murray 
(D., Mont.). Senator Murray urged the 
passage of federal bills providing funds 
to support statewide surveys on the 
incidence of illness of all kinds. He 
spoke at a national conference on mus- 
cular dystrophy attended by physicians, 
public health officers, research workers 
and patients suffering from this condi- 
tion. More than 100,000 persons, half 
of whom are children, are suffering 
from muscular dystrophy in the United 
States today, it was estimated. 

Senator Murray urged expansion of 
medical research facilities “through a 
combination of governmental and vol- 
untary effort.” The last public census of 
ailments was taken more than 10 years 
ago, he reported. A new survey would 
reveal the real need for medical and 
nursing care and facilities, he said. “If 
we are to have enough doctors and 
nurses to treat our sick, we must pro- 
vide federal assistance to the medical 
and nursing schools,” he added. 


To Enlarge Jameson 
Memorial Hospital 

New CASTLE, PA.—Contracts for the 
erection of the addition to the Jameson 
Memorial Hospital, New Castle, Pa., 
have been let, Roger W. Rowland, 
chairman of the board, has announced. 
The construction bid is for $935,675, 
and work will start immediately on 


| the project. 
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“ane work" 


“I want to thank you for the fine work 
done by your organization for St. Luke’s. 
I am definitely convinced that it was 
the organizational know-how, and the 
manner in which the campaign was 
handled that brought it to a successful 
conclusion.” That’s what Superinten- 
dent John R. Smiley wrote about 
Ketchum, Inc. direction of the recently 
completed campaign for St. Luke’s 
Hospital, Kansas City, Mo. 


wating att GO 


“I am very pleased indeed with the 
results of the St. Luke’s drive and I 
hear nothing but good for Ketchum, 
Inc.,”’ said David T. Beals, vice chair- 
man of the Board’s executive com- " 
mittee. This campaign increased the number ; PRESENT HOSPITAL BUILDING 
of beds from 375 to 500, making St. Luke’s John R. Smiley, Superintendent 

the largest non-profit general hospital ' 
in the Mid-West. 





of St. Luke’s Hospital 
. - Job | 
4 Magnificent ui | Kansas City, Mo. 
GOAL: $1,000,000 
“Your staff did a magnificent job and 
I am sure that without the professional RAISED: $1,075,000 
direction, planning, and inspiration to 


. . This amount, plus a government grant, will pro- 
workers of the staff of your good firm, | vide a new wing, service building, and children's 


the result would never have been ac- annex. 
complished,” commented W. C. Shank, 
another Board member. With only three 














general report meetings in the entire 
effort, this was the first hospital cam- 
paign in the history of Kansas City to 
raise a million dollars, 





KETCHUM, INC. 
Campagn Liveclion 


CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 
Carton G. Ketcnum Norman MacLeop McCiean Worx 
President Exec. Vice President Vice President 


500 FIFTH AVENUE, NEW YORK 18, NEW YORK 
H. L. Gries, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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NEW Nurse-Call 
System... =°= 


Coordinates Domelight 


Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 
hospital problems—an audio-visual 
Nurse Call System that helps re- 
lieve the nursing shortage, cuts op- 
dramatically im- 


erating costs, 


proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse 
Control Station, Corridor 
Light, buzzer and light on Duty 
Stations! The Nurse merely presses 
key to reply. And this instant pa- 
contact has 
been proven to cut nurse foot travel 


Leci/one 


Dome 


tient-to-nurse voice 


50% ! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 


bed! 
The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced costs, 
bettered patient care and invaluable 
good will. 
Highly flexible, Executone’s Call 
System may be installed complete 
. added to existing Dome Light 
Systems . . . or installed without 
Dome Lights. For full information, 
just mail the coupon. 


COMMUNICATION AND 
SOUND SYSTEMS 


SEE EXECUTONE AT THE MIDDLE ATLANTIC HOSPITAL SHOW, ATLANTIC CITY, MAY 23-25TH 


EXECUTONE, INC., Dept. E-5 
415 Lexington Ave., N. Y. C. 


Without obligation, please 


) Send new booklet “The Audio- 


Visual Nurse-Call System” 
C) Have representative call 


HOSPITAL 


ADDRESS 


NEWS... 


Community Health Studies 
Initiated by Foundation 

New York City.—Adm. William 
H. P. Blandy, U.S.N. ( Ret.) , as president, 
announces that the Health Information 
Foundation is starting a series of com- 
munity studies through which a pattern 
for community self-study of health serv- 
ices, and for action to improve them, is 
to be developed. 

A grant of $28,000 has been made 
to Michigan State College’s social re- 
search service; the college itself has con- 
tributed an additional $8350. 

With this money, the first study will 


begin with an invitation to a midwest- 


€rn community to study its own health 
situation. The work of the social sci- 
entists will be to advise the people of 
the community on technical procedures 
and, while the study is in progress, 
record actions and evaluate them. 

The fact-finding phase by the com- 
munity is expected to be completed by 
the last of December. Action to improve 
health deficiencies will be under way 
by that time and, during the next two 
years, the research group will make 
follow-up visits to check long-term re- 
sults in health betterment. 

“We do not expect to perfect a pat- 
tern through study in one community 
alone,” Adm. Blandy states. “Our plan 
includes studies in other communities in 
search of a progressively better pattern. 
However, we can build upon a great 
deal of fine work done by other groups.” 


CORRECTION 

In the article, “Progress on Hospital 
Priorities,’ which appeared on page 66 
of The MODERN Hospirat for April 
1951, it was indicated that N.P.A. Form 
GA-3 was available for use by hospitals 
needing assistance in obtaining supplies. 
This was erroneous. Form GA-3 is for 
N.P.A. use only; hospitals needing as- 
sistance should write to the Division of 
Civilian Health Requirements, U. S 
Public Health Service, Washington, 
D.C., giving a complete report of efforts 
made to obtain needed material through 
usual industry channels, including pur- 
chase order numbers and dates, names 
of companies from which needed items 
have been ordered, and complete infor- 
mation on the manufacturer's or dis- 
tributor’s inability to make delivery. 
The division will then transmit this in- 
formation to N.P.A. for assistance with 
“hardship” cases.—Eb. 
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Napery is more important to you TODAY, 
---even than it was yesterday! 


The preparedness phases of the nation’s economy mean overcrowded 
hospital conditions cannot be relieved—yet you must continue to 


extend your facilities, for more patients must be well-cared for. 


eae ee eee iabaad 


Ge Ngo. 
Ma 





NAPERY IS A THERAPEUTIC NECESSITY—makes trays attractive, food appeal- 
ing—stimulates appetites, and if patients eat properly, they recover more rapidly. 


NAPERY PUTS CLEANLINESS FIRST-— it can be laundered with the same cleanli- 
ness as gowns and masks, maintaining sterile technique—a “must” in hospital management. 


NAPERY REDUCES SPILLAGE — dishes, glassware won't slide on covered trays; 
which contributes to practical service—better patient relationship. 


x at your service 


NZ Ss with the finest napery 
NETL for over 50 years 


Simtex Mills, 40 Worth St., New York 13, N.Y. + Division of Simmons Co., Makers of the Famous Beautyrest Mattress 
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No! No! NO! 
| Towels 


Mess 
Servicing 


AO 


With the perfected, automatic 


NATIONAL HAND DRYER 


= dries hands completely 
dry in 20 seconds! 


Eliminates the constantly mounting 
cost of paper towels or towel service 
—no storage problem, no filling of 
cabinets, no removal, cleaning and 
disposal time or attention. No time 
when clean, sanitary drying service 
is not available. 


Do you really know how much 
your wash room service is costing 
you? 

One fast-acting, tamper-proof NA- 
TIONAL HAND DRYER serves 1% to 2 
wash basins, pays for its cost from 
actual cash outlays in 12 to 18 
months, gives quick, soothing drying 
service at the touch of a button, and 
is rapidly winning preference in 
hand drying because of its fast, 
pleasing action. 


Let us show you an actual exam- 
ple of continuous cost savings with 
NATIONAL DRYERS over - 
towels. Fill in the coupon 
and attach to your letter- 
head for quick response. 


NATIONAL DRYER SALES CORPORATION 


Dept. H-5, 616 W. Adams St., Chicago 6 ? 

Without obligation, send complete information 

on Notional Hand Dryers and example of cost 
savings. 


{ ) Also send information on National Hair 
Dryers. 
Nome —— 
Address___ 


NEWS... 


Penicillin Ointment 
| for Eyes of Newborn? 


CHICAGO.—Writing in the April edi- | 
tion of the Journal of the American | 
Medical Association, Dr. H. H. David- | 


son, Dr. N. J. Eastman and Justina H. 
Hill, recommended that penicillin oint- 
ment be used in the eyes of newborn 
infants in preference to silver nitrate. 

The authors say it is “the most effi- 
cacious, the safest and least irritative 
agent” for this purpose. 

Dr. Davidson, a member of the staff 
of Johns Hopkins University and Hos- 
pital, is also senior assistant surgeon, 
U.S. Public Health Service. Justina Hill, 
a sanitarian, also is with the Public 
Health Service 

Laws require the use of silver nitrate 
as a precautionary measure to protect 
newborn babies from gonococcus eye in- 
fection because such an infection can 
easily be transmitted at birth to an in- 
fant by an infected mother. The result 
would be serious eye damage or blind- 
ness to the baby. 

These recommendations come as a 
result of their study of three different 
methods of eye care at Johns Hopkins 
Hospital, (1) penicillin ointment, (2) 
penicillin intramuscular injections, and 
(3) silver nitrate. During the two year 
period, 4163 infants were treated with 
one of the three methods. 

Two other points in favor of the 
change to penicillin ointment, accord- 
ing to the article, were that the cost 
is approximately the same as silver 
nitrate and it is easier to use. 


A.H.A. Appoints Letourneau 

Dr. Charles U. Letourneau has been 
appointed secretary of the American 
Hospital Association's council on pro- 
fessional practice. Dr. Letourneau is 
finishing the master’s degree course in 
hospital administration at Northwestern 
University chis month. He is a graduate 
of the McGill University faculty of 
medicine, Montreal, and also holds a 
law degree from the same university 
Dr. Letourneau entered the Royal 


| Canadian Army Medical Corps as a 


lieutenant in 1939. He left the army 
with the rank of colonel in 1946 to 
organize the Queen Mary Veterans Hos- 
pital at Quebec, where he served as 
commanding officer until he entered the 
Northwestern University program last 


THE NEW LIQUID CLEANER 


will! 


No cleaning compound you have 
ever used will do so much, so well! 
Super Detergent literally cleans 
everything —effectively, speedily, 
economically. It is the most per- 
fect cleaning compound science 
has yet devised. 


v More Rwerful 


THAN MOST! 


Few soaps—even the most harsh- 
ly alkaline—clean so a 
Abundant suds, even in hard 
water, produce a truly startling 
penetration and loosening of 
soil, and then literally “run up” 

into mop fibres, picking up more 
dirt a | water, more quickly. 


v As Mild 
AS ANY! 


Chemically neutral as any liquid 
toilet soap... lower pH value 
than even fine bar type toilet 
soaps. Safe to use on any surface 
or material water alone will 
not harm! 


' E ! 


Super Detergent costs only a 
few pennies per gallon of solu- 
tion. Shipped as a concentrate, 
you pay freight on cleaner 
only, not on water! Full details 
available on request. 


SUPER 


is another product of 


year. As secretary of the council on The GE SON-STEWART Go 


| professional practice, Dr. Letourneau LISBON ROAD CLEVELAND. ONTO 
| succeeds Dr. Charles T. Dolezal. 


ETE | 
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eee proceed at your own risk 


Wat's wrong with this picture? 


It looks like the iast word in modern decor. But have you noticed 
the floor? It’s an invitation to trouble. 


Faulty maintenance methods have given it a dangerously slippery 
surface. It will be a miracle if one or more persons do not take nasty 
spills—with the resultant headache of law suits for heavy damages. 


eel The Legge System of Safety Floor Maintenance puts an end to such 
agement. ety needless hazards. Legge Safety Floor Cleaners and Polishes impart 
foremost a8) 4. a clean, lustrous, slip-resistant shine to the floors of plants, buildings 
insurance com Underwriters’ and institutions . . . a resilient, long-lasting gloss that resists skids, 
ucts ined i, as anti-slip yet is inexpensive to maintain. 

Laborate 

material. Legge operates on the principle of not just selling you a product 
in a can. First Legge Safety Engineers conduct an on-the-spot 
analysis of your floors. On the basis of condition and traffic burden, 
they recommend the correct maintenance program custom-tailored 
to your needs. This service is provided without extra cost. 





At worst, old-fashioned maintenance methods expose you to the 
risk of negligence suits. At best, they subject you to serious floor 
repairs long before such expense is warranted. 


Seer e ence ee en ee eenenanweeenenansses 
Walter G. Legge Co. Inc. 
101 Park Ave., New York 17, N.Y. 


Please send me a free, no-obligation copy of 
your Mr. Higby book. 


For your own peace of mind, 
investigate the Legge System. 
Simply clip the coupon to your 
letterhead and mail today for a 
revealing booklet on scientific 
floor care. It’s free, without ob- 
ligation, of course. Now, please? 


Signed 





of Safety Floor 
Maintenance 


WALTER G. LEGGE COMPANY, INC., 
New York 17, N. Y. Branch 


Title. 





Types of flooring 





offices in principal cities. 


Area____sq. ft. H-5 


Fee eee eeaweseeesesenesy 





Copyright 1951 


See us at Booth No. 404 during the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, May 23-25. 
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NEWS... 


N.Y. Hospitals Ask City 
To Increase Payments 
From $8 to $14 per Day 

New York City.— The Hospital 
Trustees Committee, representing all 88 
voluntary hospitals here, has presented 
to the Board of Estimate an appeal for 
ending what the committee termed “a 
short-sighted exploitation” of the vol- 
untary nonprofit hospital system. 

The committee, headed by J. Stewart 
Baker, chairman of the board of the 
Bank of Manhattan Company, was ap- 


pointed to negotiate with the city for 
an increase in the rates of payment for 
the care of public charge patients. It 
submitted to the Board of Estimates a 
report asserting that 64 voluntary mem- 
ber hospitals of the United Hospital 
Fund had lost $69,476,485 since 1945 
because of the burden of caring for the 
medically indigent sent to them by the 
city 

The committee asked that an addi- 
tional $9,500,000 be added to Mayor 
Impellitteri's proposed 1951-1952 budg- 


3 times... 


to prevent breakage 
in sterilization 


VIM's triple annealing process 

removes strains caused by manufacture 
and bakes on the markings so they 

cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure without leakage than government 
standards require, VIM syringes not 

only last longer, but function.better. 


Specify ... 


hypodermic needles and syringes 


MACGREGOR INSFRUMENT COMPANY, NEEDHAM 92, MASS, 


et of $1,336,000,000, and also asked 
that $8,000,000 be appropriated for 
ward care of public charge patients and 
$1,500,000 to pay one-fourth of the 
cost of providing clinic services to in- 
digent outpatients. 

It also recommended that city pay- 
ments to voluntary hospitals for medical 
and surgical care of indigent patients 
be increased from the present $8 a day 
to $14. The report noted the city’s per 
diem payment for indigent ward pa- 
tients had risen from $3.25 to $8 since 
1945 while hospital costs for such pa- 
tients had increased from $9.08 to 
$15.60 a day. 

The city has never paid anything 
toward the costs of outpatient care of 
indigent cases, and the voluntary hos- 
pitals provide 62.7 per cent of all clinic 
care given in the city. 

“Inasmuch as the voluntary hospitals 
care for 22 per cent of all those who 
cannot pay for hospitalization,” the 
committee reported, “the city would 
have to increase its hospital facilities 
by 5000 beds at a capital cost estimated 
at $110,000,000 to carry the load now 
borne by private charity. These beds do 
not presently exist, and it would take 
years to build the hospitals even if the 
funds were available.” 


For Psychiatric Nurses 

WASHINGTON, D.C.—A 
postgraduate education course in psy- 
chiatric nursing will be given at St 
Elizabeths Hospital beginning July 1, 
it has been announced. St. Elizabeths 
Hospital, in affiliation with the Amer- 
ican University, will direct the program 
Classes and clinical experience will be 
under the supervision of a faculty com- 
posed of members of the hospital and 
the American University staff. Nurses 
will receive up to 30 hours’ academic 
credit as well as a year of supervised 
clinical experience. 


one - year 


Drugs Stolen From Safe 

CHIcAGO.—An 
$10,000 worth of cocaine, codeine, mor- 
phine and opium was stolen sometime 
April 1 or 2 when a safe was broken 
open at the University of Illinois Re- 
search Hospital. Police estimated that, 
in the hands of dope peddlers, the drugs 
might bring $40,000 or $50,000. Earl 
Serles, dean of pharmacy, who reported 
the burglary, declined to place a value 
on the narcotics. He said the university 
is conducting its own investigation. 


estimated $5000 to 
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A Hospital Renowned 
For Welcoming Warmth 
Chooses the Practical 
Beauty of 


VARLAR 


Stainproof Wall Covering 


Photo courtesy Chicago's Wesley Memorial Hospital in which Varlor is used extensively, 


Chicago’s Wesley Memorial Hospital Decorates 
with VARLAR, Redecorates with Soap and Water 








UTSTANDING hospitals are turning more 
O and more to the beauty and economy 
of Varlar Stainproof Wall Coverings. 

For Varlar not only offers 151 patterns, 
more beautiful than the most beautiful wall- 
papers, to give new cheer to rooms and cor- 
ridors, offices and reception rooms, but Varlar 
means amazing cuts in maintenance costs. 
Varlar washes like tile, washes like new up to 
25,000 times—resists stains of all kinds. Reg- 


ular hospital maintenance personnel can easily 
wash off Varlar with soap and water—no skilled 
help is needed. And Varlar is so easy to clean 
that hospital rooms may be washed down and 
reoccupied in record time. 

Find out today about Varlar—how it resists 
stains of hospital disinfectants, Mercuro- 
chrome, alcohol, indelible ink, blood. food 
stains of all kinds, even hot grease. Send for 
your free testing sample today! 





FREE TEST SAMPLE—Mail Coupon Teday! 


Varlar, inc., Dept. MH-5, Merchandise Mart, Chicago 54 


VARDAR 


STAIN PROOF 
WALL COVERING 
Merchandise Mart, City a 
Chicago 54, Ill. 


Send me my free sample of Varlar. Bet I can stain it! 


Address 
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NEWS... 


Ask Hospital Money Aid 
to Nurse Recruitment 

New YorK. — An appeal for con- 
tributions from hospitals to support the 
national student nurse recruitment pro- 
gram was issued here last month by 
the Committee on Careers in Nursing. 

The committee is sponsored by the 
American Nurses’ Association, the Na- 
tional League for Nursing Education, 
the National Organization for Public 
Health Nurses, the American Associa- 
tion of Industrial Nurses, and the As- 





a 


sociation of Collegiate Schools of Nurs- 
ing. The recruitment program is to be 
conducted jointly with the American 
Hospital Association under the direc- 
tion of the Advertising Council. 
Describing this year's recruitment 
campaign as “the strongest program 
the committee has ever undertaken to 
interest more qualified young people 
in nursing as a career,” the appeal listed 
advertising aids that will be available 
for hospital and nursing school use for 
local follow-up of the national drive. 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 








\ new development in the 


“But all parts of the program re- 
quire additional funds,” the committee 
stated, “and every school and hospital 
must help finance this national program 
to keep nursing as the No. 1 choice of 
a career before today's young people.” 

Hospitals without nursing schools 
also have a stake in the recruitment 
effort, the committee explained, “be- 
cause these efforts, nationally and local- 
ly, mean eventually a greater supply of 
qualified personnel to staff nursing 
services.” 

The American Hospital Association 
is contributing to the program and sup- 
ports the committee's appeal for hos- 
pital contributions, Dr. Charles F. Wil- 
insky, A.H.A. president, said. “As em- 
ployers of more than half the graduate 
nurses active today, hospitals have a 
tremendous stake in this program to 


| bring more qualified young people into 


the profession with the goal that the 
nursing supply of the future will be 
assured,” Dr. Wilinsky declared. “The 
association's board of trustees hopes that 


| all hospitals that have not yet contrib- 


uted to this important program will find 
it possible to add their support now.” 


| Military Hospital Patients 
| Served by 90,000 Volunteers 


WASHINGTON, D.C—Some 90,000 
men and women volunteers represent- 
ing 300 local and national organizations 
are helping patients in veterans’ and 


| military hospitals, a survey shows. 


treatment of immobilized pa- 


tients, the Stryker Turning Frame is essential equipment 
for the modern hospital. While held gently but firmly be- 
tween the two frames of this unique device, any patient can 
be quickly turned by one nurse. One frame is removed 
ifter turning, and the other, covered with taut canvas and 
pad, provides a smooth, comfortable resting surface. Lying 
on the anterior frame, the patient can read, write and feed 
himself with ease. In cases of pelvic, intertrochanteric ot 
cervical fractures, either end of the frame can be elevated 
to provide continuous traction throughout the turning 
process. Built of the finest materials, and widely accepted 
by orthopedists, gynecologists and neuro-surgeons, the 
Stryker frame saves valuable nursing time and increases 
the comfort and well-being of the patient. 


* You are invited to write for complete information. Dept. H. 


KALAMAZOO 


ORTHOPEDIC FRAME COMPANY MICHIGAN 





These workers, spending either time 
or money, are supervised by the Red 
Cross in the army and navy hospitals 
and by the voluntary services in veter- 
ans’ hospitals. 

The volunteers, the military and med- 
ical men say, do a tremendous job of 
bolstering morale and making patients 
whole again in spirit as well as in flesh. 


Cerebral Palsy Clinic Opens 

CLIFTON, N.J—A $125,000 clinic 
designed especially to serve the needs 
of children suffering from cerebral palsy 
was opened here last month. The facil- 
ity was designed by the architects with 
the aid of physicians and parents of 
cerebral palsy patients so that physical 
therapy, educational and training needs 
may be conveniently and efficiently pro- 
vided. It is expected that 50 patients 
a day will come into the center for treat- 
ment and instruction. 
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to be given orally 


at the physician's convenience 


\s the ideal solution to the problem of 
medical record-keeping, thousands of phy- 
sicians, surgeons and specialists have pre- 
scribed AupoGRAPH dictation . . . to be given 
orally, at the physician’s own convenience. 

For with AuDoGRAPH at your elbow, 
Doctor, you are forever free from the costly 
and time-consuming practice of making metic- 
ulously handwritten notes . . . of post-surgi- 
cal instructions, patient interviews, diag- 
noses, laboratory findings . . . and, of course, 
your routine correspondence as well as the 
preparation of medical papers. 

AupocGraPu does all this for you, Doctor, 
instantly and accurately, saving you time and 
money ... obviating the need of two people 
doing the work of one. 

For the full facts...for a new, better 

Dictation is EASIER insight into streamlining your practice... 
mail the coupon, today! You will in no way 
be obligated. 

Made by The Gray Manufacturing Com- 
pany—established 1891—originators of the 
Telephone Pay Station. 


The “Master” Audograph: the ideal 
combination dictating and transcribing 
machine. Records on thin, lightweight, long- 
lasting plastic dises holding up to one hour's 
dictation. Will operate wherever electric 
current is available. 


SAU OOCRAPH= 


AUDOGRAPH sales and service in 180 principal 
cities of the U.S. See your Classified Telephone 
Directory—under “‘Dictating Machines.” 
Canada: Northern Electric Company, Ltd., sole 
authorized agents for the Dominion. Overseas: 
Westrex Corporation (export affiliate of Western 
Electric Export Company) in thirty-five foreign 
countries 





with AUDOGRAPH 








THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 
Send me Eooklet 5-P— “Saving The Doctor's Time.” 

Nome.. 

Street 
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PROGRESSIVE 
HOSPITALS USE 


LSCTRI (AIRE 





@ REDUCES MAINTENANCE costs es 
PROVES WASHROO A 
Be susts AND OUTPERFORMS A 
OTHER HAND a 


approveo—EN 
. BNE AIDS OF LEADING ENGINEERS 


tric-Aire Dryers 


30 YEARS OF SPECIALIZED DRYER EXPERIENCE 


ELECTRIC-AIRE 
ENGINEERING CORP. 


Dept. 209 W. Jackson Bivd 
Chicago 6, Ill. « Phone WEbster 9-4564 


| bers on 





| Portland, 


NEWS... 


Pink Urges New York City 
To Pay “Fair Share” of 
Indigent Care Costs 

New York Citry.—Louis H. Pink, 
chairman of the board of Associated 
Hospital Service, New York's Blue 
Cross plan, declared that New York 
City’s failure to compensate hospitals 
adequately for indigent and outpatient 
cases is shifted to Blue Cross and is 
reflected in Blue Cross rates. 

He called on the city’s government to 


pay its “fair” share of the cost of treat- 


ing these people 


Mr. Pink's statement, issued in con- 
nection with a 15 year report to mem- 
the Associated 
Hospital Service, largest of the Blue 


Cross hospitalization plans, pointed out 


activities of 


| that hospital charges to patients with 
| and without Blue Cross coverage could 


be reduced if voluntary hospitals were 
given relief in caring for indigent and 
outpatient cases 

New York City pays voluntary hos 
pitals $8 a day for its indigent patients, 
not much more than one-half 
Blue Cross 


he said, 
the costs in wards, while 
over $14 a day for subscribers 
. Blue 
Cross patients, and other patients who 
are paying their way, should nor be 
compelled to contribute substantially, 
and without their knowledge or consent 
to the cost of teaching, research and 
charitable work in the hospitals. Local 
with may 
receive from the nation and the state, 
should be forced by public opinion to 
pay its fair share of the load.” 


pays 


using ward accommodations 


government, such aid as it 


Six Summer Courses 
in Pastoral Care Planned 
CHICAGO.—Clinical pas- 
toral training are being offered at six 
approved hospitals on both the East and 
West coasts as well as in the Middle 
West in six-weeks’ summer schools, the 
Institute of Pastoral Care announces. 
Eligibility is being limited to those 


courses in 


| applicants who are either enrolled in or 


alumni of seminaries or other accredited 


| training schools or who have had at 
least three years’ professional experience 


or similar qualifications 

The six training centers are Augus- 
tana Hospital, Chicago; Boston State 
Hospital, Boston; Emanuel Hospital, 
Ore.; Massachusetts General 
Hospital, Boston; University Hospital, 
Ann Arbor, Mich., and Worcester State 
Hospital, Worcester, Mass 


HUBBELLITE 
TERRAZZO 
for Conductive Floors 


MEETS 
N.F.PA. OPERATING ROOM 
REQUIREMENTS 


Until material restrictions went on, 
Hubbellite Terrazzo was being widely 
used throughout hospitals: in kitchens, 
wards, locker rooms, corridors, as well as 
in operating rooms, because it inhibits 
on its surface the growth of many molds 
and bacteria; repels roaches and resists 
cooking fats and greases. 

Now Hubbellite is still permitted for 
operating rooms. This permission is in a 
way evidence of its value as a non- 
sparking, conductive floor. Hubbellite is 
a copper oxychloride cement, inherently 
conductive, not loaded with conductive 
particles. It can be hosed down daily 
and still retain its conductive property. 
Hubbellite meets N.F.P.A. requirements 
for conductive operating room floor. 

Hubbellite Terrazzo can be applied 
over any structurally sound, existing 
floor, as thin as 14” or as thick as neces- 
sary to build up nonlevel floors. It is 
available in warm reds, rich greens, soft 
blue-grays and tans with countless va- 
rieties from marble chip combinations. 





For further reading, write for these reprints . . . 


Maliman, W. L., Michigan State College, 
1941. A Bacteriologic Study of a New 
Sanigenic Flooring 

Farrell, M. A., and Wolff, R. T., Penna. 
State College, 1941. Effect of Cupric Oxy- 
chloride Cement on Microorganisms. 

Researches of Mellon Institute, Ameri- 
can Chemical Society, Vol. 19 (1941). 

Hazard, Frank O., Wilmington College. 
Roach-Repellent Cement. 

Jenkins, P. W., Sr., Fellow, Mellon In- 
stitute. A Functional Floor Surface. 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2425 Farmers Bank Bidg., Pittsburgh 22, Po. 
Factories in Ambridge, Pa., Hamilton, Ont., 
Ellesmereport, England 


Offices in ALL principal cities of the U.S. and Canada. 
World-Wide Building Service 


Canada, 
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There’s nothing like soft water 


to cut your oper 


ating costs 
and boost your prestige 











In no field under the sun does soft water accomplish so much 
as in the hospital. What, but soft water and plenty of it, 
can bring that all-essential look of immaculate cleanliness 
in bedding, uniforms, dishes, equipment, rooms? What, 
but soft water, can give you all this while cutting costs in 
every department? 

Despite the fact that every hospital management seeks these 
results beyond all others, there are still hospitals that do not 
have a water softener, or that have an inadequate softener 
which limits the use of soft water to the laundry alone, thus 
passing up dollar-saving benefits in other departments. 

If your hospital falls into either of these classes, the Elgin 
“Double Check” Softener can make real profits for you. It will 
do this by giving you up to 44% more soft water from a 
given size softener—by giving you all the soft water you 
need without a premium price. 

Yes, all the zero-soft water you need! Not just enough for 
the laundry but enough for boiler-feed, hot water systems, 
cleaning and all other services. It will pay its way and then 
some in soap savings, in longer life of linens, in freedom from 
boiler cleanings and repairs, in easier, better cleaning of the 
building, in increased life of piping and sterilizers, instru- 
ments and equipment, in speeded dish-washing, in that big 
end-result: greater prestige and patronage. 


Note operation of Elgin “Double Check” Softener explained opposite. 


Write for Bulletin 608—twenty pages of interesting facts about soft 
water for hospitals. 


ELGIN SOFTENER CORP. 
144 N. Grove Ave. 
ELGIN, ILL. 


449 


MORE 
LEOLITE 
CAPACITY 


LIMITED 
TEOLITE 
CAPACITY 





ORDINARY ELGIN 
DESIGN DESIGN 
SAME SIZE UNITS .. . SAME TYPE ZEOLITE 


Up to 44% more soft water 


The diagrams above show why the 
Elgin “Double Check” Softener gives 
44% more soft water—from the same 
identical softener using the same iden- 
tical zeolite. The Elgin “Double Check” 
manifold system does the trick — pre- 
vents costly escape of zeolite; permits 
the use of far more zeolite, the mineral 
that does the softening. The Elgin 
method also permits a high back-wash 
rate that means better regeneration 
from less salt. 


Also adaptable to your present 
softener 

In hundreds of plants we have stepped 

up the delivery of soft water by equip- 

ping existing softeners (any make) with 

Elgin “Double Check” Manifolds. Cost 

is low; here is how it figured out in 


one case: manifolds, $130.00; added 
zeolite, $71.00. Soft water generation 
was stepped up to that of a new 
$1200.00 softener. There's an easy way 
to make a thousand dollars! Our district 
engineer will be glad to explain this. 





SOFTENERS *© CHEMICAL TREATMENT © FILTERS © BOILER WATER CONDITIONING 
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NEWS... 


Police May Take Control 
of Ambulance Service 

New YorK.—The city police de- 
partment is considering the advisability 
of taking over control of the city's 
emergency ambulance service, it was 
reported here last month. The city 
has been considering a recommendation 
made by the Hospital Council of Greater 
New York proposing that the control, 
maintenance and operation of the city’s 
ambulance service be concentrated in 
a single agency 


Ambulances are now owned by volun- 
tary hospitals and by the city and are 
dispatched under a control system oper- 
ated by the police department, it was 
explained. 

The hospital council’s recommenda- 
tion included relocation of ambulances 
at 86 police stations instead of 44 hos- 
pitals as at present. This would pro- 
vide better distribution of ambulances 
according to population density, it was 
explained. The council also recom- 
mended centralized responsibility for 


ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van's long experience 
on hospital food service 


nent in medical 
attended the seminar. 





@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 
equipment. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 


The John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches In Principal Cities 


401-407 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 





operation of the ambulances and in- 
stallation of two-way radio communica- 
tion systems between ambulance and 
dispatching stations. 

Radios would give the ambulances 
greater flexibility, Dr. John B. Pastore, 
executive director of the council said, 
and would result in greater operating 
efficiency. 


Interagency Seminar 
WASHINGTON, D.C.— Hospital ad- 


| ministration, government responsibility 


for hospitalization, executive leadership, 
personnel management principles, hos- 
pital nursing, and medical education 
were a few of the topics discussed at 
semiannual Inter-Agency Seminar on 


| Hospital Administration held April 16 
| through May 4 at the National Naval 


Medical Center, Bethesda, Md. 
Approximately 35 civilian and mili- 
tary hospital representatives from all 
sections of the country who are promi- 
administrative fields 


To Advise Nurse Anesthetists 


CHICAGO.—Three advisers to the ac- 


| creditation program of the American 


Association of Nurse Anesthetists were 


| appointed by the association's board of 


trustees at a meeting here March 17. 
Those who will undertake a two-year 
study leading to the establishment of 


| criteria for accrediting schools of anes- 
| thesia for nurses are: 


Dr. Eugene S. 
Lawler, professor of education at Florida 
State University, and Dr. Adam R. 
Gilliland, professor of psychology, and 
Dr. Raymond N. Lowe, instructor in 


| education, both of Northwestern Uni- 
| versity. 


| Serves As Liaison with D.P.A. 


Malcolm C. Hope, acting chief of the 


| technical operations branch, Public 
| Health Service division of civilian 
| health requirements, has been assigned 


to the Defense Production Administra- 


| tion as liaison executive for hospital 
| requirements and activities. Glenn R. 
| Studebaker, hospital equipment special- 
| ist in the technical operations branch, is 


performing a similar function in the 
division of scientific and _ technical 
equipment of the National Production 


' Authority. 
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Frigidaire Air Conditioning 
idea saves hospital 
thousands of dollars 


Recently, Mercy Hospital in Hamilton, 
Ohio, decided that air conditioning 
the operating rooms was a “must.” But 
this called for a special kind of in- 
stallation — one that would provide a 
carefully regulated flow of 100°. fresh 
air, with a separate system for remov- 
ing anesthetized air. And it had to be 
absolutely dependable. 

First estimates for the job made the 
cost seem prohibitive. 


Then the hospital’s Frigidaire Dealer 


Space-Saving Refrigerators. 
5 compact 6 cu. ft. Frigidaire 
Refrigerators are used in the 
hospital's dietetic kitchens. 
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found the ideal solution—at a saving 
of thousands of dollars. Two Frigidaire 
5-ton packaged units installed in a 
penthouse above the operating rooms 
provide an umbrella of cool, clean air 
over the patient and operating team. 
A separate duct removes dangerous 
fumes from each room. 

“Today,” says a Mercy Hospital exec- 
utive, we can maintain ideal conditions 
in each operating room at all times. 


And we do it at a minimum of cost— 


thanks to our Frigidaire equipment.” 

Whatever your air Conditioning or 
refrigeration need, call your Frigidaire 
Dealer or District Headquarters office. 
Look for the name in the Yellow Pages 
of your phone book under “Refrigera- 
tion Equipment.” Or write Frigidaire 
Division of General Motors, Dayton 1, 
QO. In Canada, Leaside (Toronto 17), 
Ont. (Ask, too, for Frigidaire’s free 
Refrigeration Security Analysis of 
your refrigeration costs!) 


Frigidaire sax 


Over 400 Frigidaire commercial refrigeration and air condition- 
ing products — most complete line in the industry 


Water Coolers * Low-Temperature Cabinets + Dry Beverage Coolers 
Compressors «+ Self-Contained and Central System Air Conditioners 


Ice Makers 
Electric 


Deh 


Milk Coolers + Reach-in Refrigerators 


8 = 





Roomy Reach-in Cuts Food 
Bill. In the main kitchen a 44-cu. 
ft. Frigidaire Reach-In keeps foods 
fresher far longer. 


halid Aanti 
PP 


Frigidaire reserves the right to change specifications, or discontinue models, without notice, 
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NEWS... 


Practical Nurse Workshop 
Announced by Wayne 

DeETROIT.— A two week 
workshop for directors and 
in schools for practical nurs- 
ing and for graduate nurses who expect 
to participate in this field has been 
planned by the Wayne University Col- 
lege of Nursing in cooperation with the 
W. K. Kellogg Foundation, it was an- 
nounced by the college of nursing. No 
credit will be allowed for 
this workshop, to be held June 18 to 29 


summer 
instruc- 


tors 


university 


use airkem 


to stop disease odors 
before they can 
disturb others. 


use airkem 
to kill painting 
odors that irritate 
and annoy. 


use airkem 


to make lavatories » 
pleasant for 
staff, patients, visitors. 





use airkem 


to keep operating 
room areas free 
from lingering odors. 





use airkem 


to halt autopsy- 
room odors before they 
invade other areas. 


ALL NI 


Doubtless you use Airkem—the modern 


odor counteractant with air freshening 
effect. All good hospitals know the effi- 
ciency of its 125 compounds as found in 
nature, including Chlorophyll. But, are 
you using your Airkem at all 9 common 
odor sources reported by leading hos- 
pitals? Check them above. Then get 
enough Airkem Mist bombs for “sudden” 
Airkem portable fan units for 
constant protection. Call your Airkem 
Supplier now or write Airkem, Inc., 241 


East 44th Street, New York 17, N, a 


odors, 
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The workshop will be broken down 
into two sections of one week each. In 
the first period, which will deal with 
the philosophy and development of 
practical nurse programs and the or- 
ganization of local communities for sup- 
port of practical nurse schools, attention 
will be focused on statewide planning 
with consideration being given to or- 
ganization and administration of schools 
of practical nursing 

The second week will provide for 
study of individual or group projects 





use airkem 


to quell pathological 
lab odors that upset 
patients and staff. 


use airkem 


to police kitchens 
and keep cooking 
odors from wandering. 


use airkem 


to keep unwanted 
odors from nesting 
in “utility” rooms. 





use airkem 


to counteract human 
odors in soiled 
linen and clothing. 


ODOR- INSURE 











as requested and will relate especially 
to study of curriculum content and to 
problems of supervision of students 
during their hospital practice. 


Communicable Disease 
Research at Atlanta 

WASHINGTON, D.C. — Plans for 
construction of a research laboratory 
center for study of communicable dis- 
eases at Atlanta, Ga., were announced 
by the U.S. Public Health Service here 
last month. The proposed new center 
would consolidate activities of the Pub- 
lic Health Service's communicable dis- 
ease unit at Atlanta, the announcement 
explained. 

The new project includes approxi- 
mately $12,500,000 worth of new build- 
ing, the announcement said, including 
the erection of six new buildings on a 
site adjacent to the Emory University 
campus. 

Included in the plans are an eight- 
story office building and laboratory cen- 
ter, an infectious disease building, a 
virus laboratory with animal storage, an 
audio-visual production building, a 
cafeteria and auditorium building and 
a service building, it was announced 
Architects for the project are Robert & 
Co. Associates, Atlanta. 


Hopes to Set Up 900 
More Cancer Clinics 

New York City.—The American 
Cancer Society plans to spend $1,000,- 
000 a year in the next five years to stim- 
ulate the opening of new cancer clinics, 
Dr. Charles S$. Cameron, medical and 
scientific director of the society, de- 
clared recently. 

The society has announced plans to 
increase by 150 per cent the number of 
cancer detection and treatment clinics 
in the United States. 

The society's annual fund drive, which 
opened April 2, has a goal of $14,565,- 
000 this year of which $1,000,000 will 
be used for new clinics and $3,250,000 
for support of cancer research. 

“On the basis of the population for- 
mula,” Dr. Cameron said, “an additional 
891 clinics are needed to serve the 150,- 
000,000 residents of the United States.” 

It is the goal of the society to pro- 
vide center for every hundred 
thousand population. It now has 609 
centers, according to Dr. Cameron. 


one 
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HERE’S A SAMPLE 


of the broadest single line in hospital textiles—Cannon's line! 
Ask your distributor to show you the complete line! Every 
item was “made to measure”—especially designed to fit a 
hospital’s specialized requirements. Every item is backed by 
Cannon’s traditional guarantee of quality. You may also write 
Cannon Mills, Inc., 70 Worth Street, New York City 13. 


TRADE MARK 


MADE INUSA 


CANNON 








NEWS... 


Calls Cost of Education 
in Medicine Unreasonable 
St. Louis— "The really productive 
years of a doctor's life may well be 
behind him, when he is set free to work 
on his own,” said John M. Russell of 
New York, principal speaker at the 
American College of Physicians’ annual 
convention dinner. 
Mr. Russell, executive director and 
vice president of the John and Mary 
R. Markle Foundation, said that the 


process of medical education has gone 


flow 1G make your 


beyond all reasonable bounds, from the 
point of view of both time and money. 
The son of an acquaintance had received 
a surgeon’s education at the cost of 
$50,000, he related. 

“That means we not only expect the 
future doctor to be born with a silver 
spoon in his mouth, but with a com- 
plete set of silver besides,” asserted 
Mr. Russell. 

It is hard “to interest the right people 
in teaching and research,” he said. They 
find “a schedule filled to the brim with 


Blodgett 


Keep this Two-in-One Kitchen Tool busy and it will pay you 


double dividends. It is scientifi 


d to handle all 





7 
baking and roasting operations. Sections are separately fired 
and controlled to supply the exact temperatures for each type of 


food. While one deck turns out 
quality controlled baked goods, 
another deck roasts your meats at 
LOW TEMPERATURE, retaining 
the juices, lessening meat shrink- 
age. Hot breads and pies etc. are 


done when your roasts are, ready 


to serve oven-fresh, thus co- 
ordinating meal-production. 


Blodgett makes ovens from its ‘‘Basic Three”’ de- 
sign which provides the units to make 24 models. 


a BLODGETT oe 


duties that leave little chance to think, 
to read or even do a decent piece of 
research on their own.” 

Dr. T. Grier Miller of Philadelphia, 
who has been named president-elect of 
the American College of Physicians, is 
a professor of medicine at the Univer- 
sity of Pennsylvania School of Medi- 
cine. Dr. Maurice C. Pincoffs, head 
of the department of medicine at the 
University of Maryland, is president. 


No Meat at Lunch for 
N.Y.C. Hospital Workers 
New YorK City.—Dr. Marcus D. 
Kogel, commissioner of hospitals, or- 
dered city hospital superintendents “to 
disapprove unreasoning demands” by 


| employes for high-priced food items on 


their luncheon menus because of mount- 
ing food bills. 


“We must tighten our belts,” he de- 


| clared; “there is just not enough money 


in the city treasury.” 

More than $1,000,000 additional may 
be needed in the agency's current 
budget, because of rising food costs, to 
finish out the present fiscal year, he 
asserted. He said that the current budget 
is almost $10,000,000 for uncooked 
food and the department serves 40,000,- 
000 hot meals yearly. 

In the order, which does not affect the 
quality or amount of food served to 
patients, he suggested that “heavy meals 
including meat” be served at dinner 
only and that sandwiches, soup and a 
single beverage be served for lunch. 


Nonprofit Corporation 


| to Sell Krebiozen 


CuHICcAGO.—Articles of incorporation 
have been filed in Springfield to or- 


| ganize a nonprofit institution which is 


to receive all proceeds from the licens- 
ing and sale of krebiozen, new cancer 
drug still in the experimental stage. 
Dr. Steven Durovic, a former Yugo- 
slav physician who is credited with the 
drug's discovery, said the new organiza- 
tion, to be called the Krebiozen Re- 
search Foundation, will be located in 
Chicago and that its full income will be 


| used “for humanitarian and scientific 


purposes.” 

A spokesman for Dr. Durovic said 
that State's Atty. Thomas Boyle, Dr. 
Andrew C. Ivy, vice president of the 
professional schools at the University of 
Illinois, and Dr. John Pick of Chicago 


| are listed as incorporators and directors. 
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SAFE IN UNSTEADY HANDS... 
this Light-weight glass that’s extra-strong 


These 3 double-bulge Libbey Heat-Treated 
tumblers offer a sure grip,even when wet: 914 
oz. (water), 12 oz. (iced tea), 5 oz. (juice). 


All Libbey Heot-Treated tumblers have this 
special “H-T” marking—your assurance of 
3-5 times longer-lasting glassware. 
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A TREMBLING, AGED HAND reaches 
for a cool, comforting drink. How 
much more refreshing, more soothing, 
if the glass is light-weight and easy to 
hold - 


to use! 


yet extra strong and safe 


Libbey Heat-Treated tumblers meet 
all these specifications. At no sacrifice 
in strength and durability, too .. . 
because they're specially processed to 
take the knocks and stand up 3-5 
times longer than ordinary tumblers 


under most conditions. 


LIBBEY GLASS 


esTasiisuen 1818 





For added safety, every Libbey glass 
has a chip-resistant rim... at the 
spot where most glassware chips first! 
This feature means added economy 
through reduced. breakage, smaller 
needed inventory and fewer glassware 
replacements. And every Libbey glass 
has this famous guarantee: “A new 
glass if the rim of a Libbey ‘Safedge’ 
glass ever chips!” 

Ask your supplier for samples and 


prices, or write direct to Libbey Glass, 
Toledo 1, Ohio. 


y, Toledo |, Ohio 





LIBBEY GLASS, Division of O Iinois Glass C 


Pp 
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PLASTICALLY PROTECTION... NEWS... 


MORE COMFORT for the PATIENT Delaware Is Host to 
Krestex plastic is soft, supple, light weight, easy to work Three-State Meeting 


with and less responsive to changes in temperature. Its protection 
makes equipment last longer . . . slashes replacement expenses WILMINGTON, DeL.—The annual 


j . .. makes sanitation easier . . . and adds to patient conten, spring meeting of the Maryland, Dis- 


Krestex wipes sparkling clean with a damp cloth . . . sterilizes ‘ y : ; 
readily because it has 90 minute, porous openings to trap trict of Columbia, Delaware Hospital 
dirt and germs. Krestex is water proof and is impervious to pea ill be held May 16 at 
PRODUCTS acids, chemicals, stains . . . outwears and outlasts all other types of ssociation =Wi e he ay i 
protective coverings. Modern, work-saving, time-saving, Grange Hall, Dover, Del. 
money-saving mitacle, Krestex products are designed for re ¢ 
truly functional efficiency in professional and institutional use. Brady Dayton, administrator of Pen- 
insula Hospital, Salisbury, Md., is gen- 
eral chairman of the meeting. 
The three speakers at the morning 
session will include: Dr. Glidden L 
Brooks, coordinator of hospitals and 
clinics, University of Pittsburgh; I. G. 


No. 28—PILLOW CASES No. 63—ZIP CLOSURE ; Burton, member of board of trustees, 
22°x28", zip closure. Durable, high - MATTRESS COVERS ne i ew Milford Memorial Hospital, Milford, 
ge Fn Gy-4As ee dt Py — long. Del., and Harvey H. Weiss, executive 
svalable) Packed and. $125 soit) Poched and. $500 black. an p director, Sinai Hospital, Baltimore. 

ante a cock George H. Buck, director of Univer- 
, sity Hospital, Baltimore, will lead the 


CUBICLE CURTAINS YARD GOODS SAY KRESTEX morning discussion period, and Leo G. 
The new, modern.sanitary way - 48° wide, ne Schmelzer, administrator of Garfield 
afford absolute Cee d withou! .004 gauge $1 00 per yd. THERE’S A DIFFERENCE! . Le ‘ 


blocking light. slucent, cmmncnive, thickness. 2 F al, Was ton, D.C., 
easily cleaned and sterilized. (Ocher weights and WRITE FOR Memorial Hospital, ashington, I 


Write for sizes, colors, prices. widths also available.) full information the afternoon session 
and free brochure. 





OTHER KRESTEX PRODUCTS FOR HOSPITAL USE 

machine covers s Sacton pomp and ERG covers » Calorimeter Southern Illinois PI 
Hleadrex covers - Viscers bags = Tantrament eases “Ualigy Eis = Camcainen Seana ae 
5 ee a ee 
aprons > Densi tist s aprons + Nurses’ aprons + Protek bibs + Patients’ CARBONDALE, ILL.—A_ measure 


rows * Bootees (for orthopedic work and Urologists) « Sleevelets 





adopted by Southern Illinois University 
is designed to increase the supply of 
nurses in this area and to help meet 


possible mobilization demands. 
A L C Oo fi] Oo X me The university is offering a three- 
year course in nursing, and civic and 

—_ 
social clubs of southern Illinois are 


t h e | d e a | being invited by S.I.U. to participate in 


establishjng scholarships and loan funds 


BLOOD AND TISSUE ~ 4 for young women who are interested 


: js in studying nursing. 
Solvent : As President D. W. Morris pointed 
out, “In order that Southern may con- 


ELIMINATE EXTRA TIME AND LABOR spent scrub- tribute most effectively in the training 


bing blood and tissue from surgical instruments and of nurses, there must be some assur- 
hospitalware, and general hospital equipment. "4 F . E 


ALCONOX cleans quickly and thoroughly. ance of financial assistance to a number 
THIS FAST-ACTING CLEANSER completely dissolves of young women anxious to enroll but 
blood and removes tissue—leaves instruments, glass, unable to pay their way in full.” 
and hospitalware sparkling clean. Mini 3 ves £ he fire : 
WITH ALCONOX—THE IDEAL BLOOD SOLVENT, ee ee ee eee 
you simply wash and rinse. A spoonful makes a whole will be $598.50 for each person and 
AVAILABLE IN gallon of active cleaner. part-time work is impossible in the 
oko e $ 1.95 USED, RECOGNIZED, AND ACCEPTED for over 10 schedule 
18.00 Yeors in leading hospitals, surgical clinics, and scien- 
BAG of 5 ‘40 ‘tific laboratories 


BARREL of 300 |t 37 Wf your dealer cannot supply ou write for literature 
(Slightly higher ou the Pacific and eohe. 








More Students Housed 
potion MHS 


CHICAGO. — An increase in enroll- 
ALC ON ox > iN Cc " ment at the James Ward Thorne School 
61 Cornelison Ave. Jersey City, N. J. of Nursing from 105 to 128 students 
\ was announced here last month by the 
Passavant Memorial Hospital. The in- 
creased enrollment was made possible 
through the purchase of a building to 
be used as a residence for freshmen 
students, it was explained. 
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The Last Word in SIMPLICITY 


UNHAMPERED FIELD OF 
OPERATION for the 
Obstetrician! 


ALL CONTROLS OPERATED 
BY ANESTHETIST without 
Awkward Reaching! 


Completely telescoping leg 
section on all models 


The Shampaine S-2638-C Hampton O.B. Delivery eee 
and Operating Table fulfills every requirement of E: 





modern delivery technique with rapid and effort- 


less head-end control of a// positions. Every adjust- 





ment is made for the obstetrician — with his com- 


plete attention always on the patient. 


The smooth top and unbroken stainless steel 





sides of the Hampton Table are easy to keep 
clean and aseptic. The Shampaine Hydraulic 
Pedestal offers a rotation feature and retractable 
casters that allow the base to rest firmly on the 


floor for maximum stability. 


Consult your dealer today for information on the com- 
plete line of Shampaine designed 0.B. Tables. 


— provides the same positioning features as the | 
Hampton Table, but offers an economy in the side- 
SH ij m Py ' n 3 C0 ST. LOUIS e wheel Trendelenberg control and manual leg section. 
w= MISSOURI scsi este 


Vol. 76, No. 5, May 1951 








NEWS... 


Middle Atlantic Group 
to Discuss Personnel 

TRENTON, N.J.—Personnel problems 
of hospitals will be featured at the third 
annual Middle Aciantic Hospital Assem- 
bly, according to a preliminary program 
announced here last month by J. Harold 
Johnston, executive director of the New 
Jersey Hospital Association. 

“Hospital staffs are begining to feel 
the pinch of the manpower shortage,” 
the announcement states. “The essential 
aim today is to procure and keep ade- 


quate help, unskilled and technical.” 
The assembly program stresses ways and 
means of recruiting, training and keep- 
ing competent personnel. 

Speakers on personnel subjects will 
include Richard W. Bunch of the Bu- 
reau of Medical Services, U.S. Public 
Health Service; Ann Saunders, person- 
nel specialist for the American Hospital 
Association, and John W. Brophy of 
Cornell University. 

Other subjects scheduled for discus- 
sion during the assembly are hospitals 


Clear, chemically-inert, non-toxic, 


sterilizable, Tygon flexible plastic 


Tubing has been given widespread 


approval by hospitals and surgeons. 


It is particularly effective in blood 


transfusions, and in 


intravenous, 


intraperitoneal and subcutaneous 


feedings. Withstands 
Wide range of sizes. 


At your dealer or write direct 


autoclaving. 


U. S. STONEWARE 


Akron 9, Ohio 





in the civilian defense program, govern- 
ment controls and legislation affecting 
hospitals, and regional coordination of 
hospital facilities and services. 


Missouri Pacific Families 
Covered by Blue Cross 

Sr. Louis.—Dependents of all on- 
line employes of the Missouri Pacific 
Railroad and cooperating transportation 
companies constituting the Missouri Pa- 
cific lines are now enrolled in Blue 


, Cross. 


More than 30,000 families are in- 
volved in this enrollment in 11 states. 
Twelve plans are involved. 

Dependents will be protected by the 
local Blue Cross plans serving the area 
in which they live, but Missouri Pa- 
cific employes, themselves, are not eli- 
gible for Blue Cross protection. It pro- 
vides only for families of those employes 
who are eligible for membership in the 
Missouri Pacific Hospital Association, an 


| organization sponsored and supported 


by Missouri Pacific lines employes. 

The association has provided compre- 
hensive hospital and medical-surgical 
service to Missouri Pacific employes 
since 1923. In addition, certain bene- 
fits are provided dependents at the as- 
sociation’s two hospitals at St. Louis 
and Little Rock, Ark. 


Dr. Kogel Calls Clinic on 
Education for Nursing 

New York Ciry.—Leaders in the 
nursing field addressed a discussion 
meeting on education for nursing serv- 
ice April 12 at Kings County Hospital, 
Brooklyn, N.Y. 

Arranged to discuss ways of relieving 
the shortage of professional nurses, the 
meeting featured Dr. Marcus D. Kogel, 
commissioner of hospitals, who said: 

“In the departmental hospitals we are 
constantly exploring new devices for 
stretching available professional nursing 
services; we have relieved nurses of non- 
nursing duties by the employment of 
ward clerks and messengers, and have 
instituted successful training programs 
for the development of operating room, 
blood bank, central supply and oxygen 
therapy technicians from other than 
professional nursing personnel.” 

Marion W. Sheahan, director of pro- 
grams for the National Committee for 
the Improvement of Nursing Services 
of the joint boards of the six national 
nursing organizations, declared: “Ac- 
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GUARDS — tooth-shaped, easier cleaned, non-clogging. 
HANDLE -— Chrome-plated, stands repeated sterilizations. 
AVAILABILITY — with or without blades, razors in any quantity. 
BLADES — WEXTEEL blades edged for prepping — best yet. 
PRICES: Razors, 1 at 60¢ each 
10 at 50¢ each 
100 at 40¢ each 
BLADES, carton of 100 blades, single carton $1.15 
10 cartons (1,000 blades) at $1.05 per carton. 
100 cartons (10,000 blades) at $1.00 per carton. 





Steadily gaining in popularity—is Weck double-duty Surgi- 
cal Instrument Oil. Covers deeply and thoroughly; meets 
U. S. Army specificati lubricates all joints and bear- 
ing surfaces; preserves against rust and erosion at all 
points. 50¢ the 4 oz. bottle, $5.00 for a dozen bottles, 
$25.00 for 6 dozen bottles, and $50.00 for one gross 
of bottles. See page 10, new Weck Catalog No. 60. od 











REMEMBER WECK INSTRUMENTS ARE MADE CORRECT — SOLD DIRECT —to HOSPITALS 


EDWARD WECK & CO., INC. 
TERE alg thle 


WECK SURGICAL INSTRUMENT REPAIRING © HOSPITAL SUPPLIES 
FOUNDED 1890 135 Johnson Street Brooklyn 1, N.Y. 
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NEWS... 


cording to the concept of medical care 
held by the American Medical Associa- 
tion and now being put into effect in 
many of the best medical 
schools, medical care has now become 


country $ 


definitely a three-way job of caring for 
the sick and injured, preventing disease, 
and promoting health 

R. Louise McManus, director of the 
division of nursing education, Teachers 
College, Columbia University, said: “If 
each worker is given the opportunity 
of performing functions which utilize 


her most highly developed ability, curn- 
over in personnel should decline, job 
satisfaction and a challenge 
would be given each employe. 


increase, 


U.A.W. Director Talks 

at Blue Cross Conference 
BiLoxi, Miss.—More than 500 dele- 

gates attended the annual conference of 

Blue Cross and Blue Shield plans here 

last month and discussed all aspects of 

Blue Cross operation and relations with 





HELPING FOLKS TO GET WEL! 


OF THIS 


IS THE 108 


TELL YOUR 


TAL 


HOS 


ve yea 


COMMUNITY 


About Your Hospital 


Tell vour patients and their visi- 
tors how your hospital helps folks 
to get well. Tell them how your 
X-ray department helps you to 
safeguard their life and health. 

These six page booklets are edu- 
cational, easy to understand. In- 
teresting pictures illustrate your 


SEND FOR SAMPLES No. 


OTHER PAMPHLETS INCLUDE: UNPAID WORKERS + 


NURSING SERVICE + 


many services in the “Helping 
Folks to Get Well” booklet. Pho- 
tographs of x-ray diagnosis and 
Huoroscopy dramatize the second 
booklet. In both the “why” of 
hospital costs is effectively told. 
Two color printing on enamel 
paper, yet reasonably priced. 


HP-23 — No Obligation 


PERFORMANCE BACK STAGE *« 


VICTUALS and VITAMINS * COMPETENT CARE * and OTHERS 


PHYSICIANS’ RECORD CoO. 


161 West Harrison Street 


Chicago 5, Illinois, U.S.A 


MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 


184 


hospitals, the medical profession, and 
the public. 

Those attending the conference were 
urged by Harry Becker, social security 
director of the United Automobile 
Workers, C.1.0., to interest themselves 
in control of rising hospital and medical 
care Costs. 

“As a large purchaser of hospital- 
medical insurance, we are greatly con- 
cerned about the pressures pushing 
toward the increased hospi- 
talized illness; fear unless 
checked, costs of hospital-medical in- 
surance will be forced upward 20 or 
more per cent in the next eighteen 
months,” Mr. Becker stated in a mes- 
sage delivered to the conference. 

“We are particularly concerned about 
such things as the effect of the Hess 
Report, need for greater selectivity in 
hospital for 
prompt discharge of patients, and need 
to increase hospital 
efficiency to offset inflationary pressures 

“The 
cooperation with the consumer groups 
must take the initiative with hospitals 
to assure that everything possible is 
done to minimize pressures for increased 


cost of 


we that, 


admissions, procedures 


productivity’ and 


nonprofit insurance plans in 


cost of hospital-medical insurance while 
at the same time improving standards 
of care and moving toward higher stand- 
ards of insurance protection. 

“I urge that ground work be laid this 
week at your conference for a meeting 
with labor and other consumer groups 
to discuss immediately steps that can be 
taken in the interest of the purchaser 
of hospital-medical insurance to mini- 
mize the trend toward higher insurance 
costs without jeopardizing expanding 
standards of hospital-medical care and 
insurance protection,” Mr. Becker con- 
cluded 


Employes Discharged 
for Painting Racket 


New York City.—The dismissal of 
three inspectors on charges of “incom- 
petence’ 
by Commissioner of Hospitals Marcus 
D. Kogel, after he had studied the grand 
jury's testimony at a departmental trial. 

The based on the 
painting contract racket exposed by the 
district attorney's office two years ago 

The charges arose out of work in 
hospitals in which one coat of paint 
instead of two had been applied. It was 
estimated that the city had been de- 
frauded of more than $150,000. 


was announced here recently 


dismissals were 
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FEATURES 


Pilot Light — Intermittent “On 
and Off’’— Constant Visual 
Performance Check. 


Performs Efficiently During 
Prolonged Continuous Use. 


Range of Suction and 
Pressure Minutely 
Controlled. 


Suction 
Calibrated 
from 50 

to 250 

cm. Water. 


, Motor Unit 
Automatically 
Ventilated. 








Noiseless— 
Vibrationless. 


Sklar Ivory- 
Baked Enamel 
Finish—Attractive 
in Appearance. 


Gallon Size 

Suction Bottle— 

32 Ounce Irrigating 
Bottle—Trap Bottle. 


Mobile— 
Stand Mounted on Casters. 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 


; , , supply distributors. 
Yj j : 
LONG ISLAND CITY, N. Y SKLAR 
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NEWS... 


Colorado School Starts 
Rural Nursing Course 

DENVER.—A course in “Rural Com- 
munity and Hospital Nursing” has been 
announced by the school of nursing of 
the University of Colorado here. The 
course is designed to give students a 
better understanding of special prob- 
lems that develop in the provision of 
nursing services for rural areas. Hen- 
rietta Loughran, dean, stated. 

The university will cooperate with the 
Weld County Hospital in Greeley and 


county health organizations in the Den- 
ver area in providing a six-week pro- 
gram for senior students. 

“There is a recognized need for more 
nurses in rural communities,” Dean 
Loughran said, in announcing the course. 
“Studies have been made which show 
that a majority of graduate nurses want 
to live and work in urban areas. The 
purpose of this course is not only to 
provide a rich educational experience 
but also to help fulfill this need for rural 
nurses.” She added that few nursing 


Sian 


TERRAZZO. in 


action 


by 


Write for free 
1/A Kit, the com- 
plete reference 


work about 


TERRAZZO 





WH Reflecting the foresight of the 
architect, this flight of stairs 
pays daily dividends in low up- 
keep and high performance. And 
it will continue to pay, well into 
the future. 

@ Wherever lifetime floors are 
desired, TERRAZZO belongs. 
Offering unlimited scope of pat- 
tern-and-color combinations, 
TERRAZZO is useful for walls, 
baseboards, wainscots, as well 

as floors and stairways. Its 
smooth, marble-hard surface is 
easy to clean, hard to mar. 


—. Specify TERRAZZO 
SWEETS and enjoy perennial 
satisfaction. 


THE NATIONAL TERRAZZO AND MOSAIC ASSOCIATION, INC. 


711 14th Street, N. W. 
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Dept. “MY 


Washington 5, D. C. 





schools in the country have such a pro- 
gram. 

During the course the student nurse 
will spend 30 hours every week in the 
hospital. One day each week will be 
spent on field trips, follow-up visits in 
the homes of patients, and participation 
in community activities. 

In addition to her nursing duties, the 
student will take an active part in the 
community life. She will visit 4-H Club, 
Farm Bureau, Grange or Home Exten- 
sion meetings as well as with other local 


groups. 


“The course should give the student 
a true picture of rural life and its health 
problems. There is no doubt that it will 
interest a great many nurses-to-be and 
will help provide additional nurses not 
only in Colorado's rural communities 


| but in other states as well,” Dean Louh- 
ran said. 


Work Will Start on 
Lowell General Addition 

LOWELL, MAsS.—The board of trus- 
tees of the Lowell General Hospital has 
unanimously voted to proceed with the 
construction of the new $1,338,385 ma- 
ternity and pediatric building at the 
hospital, it was announced by William 
G. Spence, president. James H. Ritchie 
& Associates of Boston are the archi- 
tects. 

Because of insufficient funds certain 
areas of the ground floor of the building 
will not be completed at this time, Mr. 
Spence announced. With approximately 
$711,000 available in the building fund, 
the trustees are still $600,000 short of 
the amount necessary to complete the 
project. 


Western New York Rates 
for Blue Cross Rise 

BUFFALO, N.Y.—Because of higher 
rates being charged by hospitals in 
the western New York area the Hospi- 
tal Service Corporation of Western New 
York has announced rate increases. 

This will affect about 600,000 Blue 
Cross subscribers in the plan's operating 
zone, effective May 15. 

For semiprivate hospital service the 
rate for a single subscriber will jump 
from $1.24 to $1.48 a month and the 
family rate from $3.16 to $4.40. Ward 
service will increase from $1.04 to $1.40 
for individuals in contrast to the family 


| ward rates, which have been changed 


from $2.72 to $4.20. 
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"Just What 
the Doctor |. 
Ordered ie 


cei stripped 


AWNING WINDOWS 
ALUMINUM or WOOD , 


Yes, medical men are quick to sense how effectively 
AUTO-LOK Awning Windows protect patients under their 
care. They applaud the 100% weather control these windows 
make possible; they heartily endorse the elimination of air 
infiltration and the manner in which these modern hospital 
windows cut down danger of drafts or perilous “cold spots” 
which invite respiratory ailments. 


Patients, too, appreciate the “ventilation at all times” 
- regardless of the weather outside -- and welcome the 
maximum visibility that AUTO-LOK design assures. 


The operating economies are at once recognized by hos- 
pital management and staff. AUTO-LOK invariably results 
in lower fuel and air conditioning bills for the hospital; 
decreased maintenance costs result from the fact that these 
windows may be easily cleaned from the inside. Upkeep 
expense of any nature is negligible. 


The Ludman engineering staff will be delighted to confer 
with you - without cost or obligation -~- and to place at 
your disposal the wealth of experience and information 
gained through helping hospitals, the country over, 
successfully solve weather control problems, 
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it's 
sealed 
like a 


Pictured above: 
De Pau! Hospital Schoo! of Nursing 
St. Lovis, Mo. 
Architects — Engineers 
Maguvolo and Quick 
4909 Delmar St., St. Louis, Mo. 


refrigerator 


phen ad complete details 
on AUTO-LOK Awning Windows and their place 
in the hospital picture. Free, informative booklet, 


“WHAT IS IMPORTANT IN A WINDOW?” 
will be forwarded, if you address Dept. MH-5 
LUDMAN CORPORATION 
P.O. Box 4541 Miami, Florida 














NEWS... 


A.H.A. Calls Conference 
on Hospital Payment 
CHICAGO.—The American Hospital 
Association will sponsor a conference 
to be held here May 21 to 23 to review 
present methods of purchasing hospital 
care 
Ir also will draft a set of suggested 
principles to serve as a guide for the 
establishment of basic hospital payment 
policies by those agencies purchasing 
care 
federal 


Representatives of various 


agencies, community chests, Blue Cross 
plans, state health and welfare depart- 
ments, other purchasers of hospital care, 
and hospital administrators will attend 
the meeting. 

A summary will be prepared for dis- 
tribution. 


Two Hospitals Share 
Cancer Fund Grants 

NEWARK, N.J.—Trustees of two tes- 
tamentary trusts, familiarly known as 
the Black-Stevenson Cancer Foundation, 
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LIQUID 


SURGICAL 


fJfedica ‘ 


SOAP 


CONTAINS 1% HEXACHLOROPHENE (THE 
ANTIBACTERIAL AGENT) AT THE POINT OF USE. 
Two and one-half percent on the anhydrous soap 
basis. Higher percentages to work most effectively 


against germs of the skin. 


HUNTINGTON 


LABORATORIES, INC. 


WRITE HUNTINGTON, INDIANA OR TORONTO, CANADA 
FOR TEST RESULTS ON HEXACHLOROPHENE GERMA-MEDICA 


have bestowed gifts of approximately 
$750,000 each to two hospitals. 

The two institutions, Presbyterian 
Hospital, Newark, N.J., and the Me- 
morial Center for Cancer and Allied 
Diseases, New York City, were selected 
from among more than 5000 that had 
applied for benefits during the last five 
years. 

The grants were made as 20 year en- 
dowments and the institutions are al- 
lowed to expend not more than 10 per 
cent of the principal each year. 

Each hospital has agreed to set up a 
separate Black-Stevenson Memorial Fund 
which will be applied “for the care and 
treatment, preventive and remedial, of 
needy persons afflicted or threatened 
with cancer 


Payments for Indigents 
Concerns Massachusetts 

BOSTON.—Hospitals in the Massa- 
chusetts Hospital Association were urged 
to take positive action on bills pending 
in the Massachusetts legislature that 
would provide more nearly adequate 
payment to hospitals for care of in- 
digents, the association reported last 
month. 

A communication from the hospital 
association to member hospitals urged 
them to communicate immediately on 
the bills with members of the state 
house and senate. Administrators were 
urged to enlist trustees, women’s aux- 
iliaries and community support. The 
association provided facts on hospital 
expenses and on the inadequacy of ex- 
isting indigent payment rates, including 
illustrated graphs demonstrating the 
need for increased state payments. 

The association bulletin urged mem- 
bers to distribute information to news- 
papers and to Rotary, Kiwanis and other 
public groups as well as those closely 
connected with hospitals. 


Celebrate Hayes Anniversary 

New York Ciry.—In celebration of 
the 25th anniversary of John H. Hayes’ 
service as a member of the staff of the 
Lenox Hill Hospital, 300 friends from 
trustees to nurse’s aides honored him re- 
cently at a party. Mr. Hayes, who has 
been superintendent of the hospital since 
1932, is a past president of the Ameri- 
can Hospital Association and is chair- 
man of its council on government regu- 
lations. 
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HERE’S HOW 
TO BE SURE 
YOU'RE GETTING 


First get the facts! Talk to your U. S. Slicing re- 
presentative. He has no axe to grind for any one 
type of slicer because U. S. makes all kinds. U. S. 


invented the slicing machine and today builds 16 


different models to meet every slicing need. They all 


give top performance, are safe to operate and easy 


to clean. Sharpeners that swing clear when not in 


use and precision adjustments keep the “like-new” 


Model & 
TTT 


grav 


performance for a whole business life-time. That’s 
why your slicing cost is always lowest with a U. S. 
machine. And today with the high cost of doing 
business it’s doubly important to have the slicer 
that saves the most food and labor. Your U. S. 
representative has the most complete line of slicers 
and is trained for fitting the right machine to the 


need. Put him to work for you. 


Best in the World of Food Machines 


Canada @ Argentina @ England @ Holland e@ Belgium e Switzerland 
Spain @ France @ Portugal @ Italy @ Denmark © Norway © Sweden | 
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DARNELL 


CASTERS 
& WHEELS 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
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NEWS... 


Cordes President-Elect 
of lowa Association; 
Auxiliaries Organize 


Des MoINEs, lowA.—Donald Cordes, 

administrator of the Iowa Methodist 
Hospital at Des Moines, was named 
president-elect of the lowa Hospital As- 
sociation at the annual meeting here 
| April 19. Mr. Cordes will succeed Lewis 
| Blair of St. Luke’s Methodist Hospital, 
| Cedar Rapids, who became president dur- 
| ing the meeting. Sister Mary Eileen, 
Mercy Hospital, Cedar Rapids, was the 
retiring president. 

Meeting in conjunction with the state 

hospital association conference, members 
of women's auxiliaries of Iowa hospitals 
formed a statewide organization of hos- 
pital auxiliaries. More than 30 auxiliary 
members attended a special conference 
| and heard Elizabeth Sanborn, secretary 
|of the American Hospital Association 
| committee on auxiliaries, describe the 
national organization and outline aux- 
iliary actions in hospitals throughout 
the country. 

At a combined luncheon meeting of 
the hospital association and the auxiliary 
jand state medical record librarian 
| sone, John S. Howland, legal counsel 
| for the hospital association, described 
the association's legislative activity dur- 

ing the biennial session of 1951. Ac- 
| tion by the legislature was “not all 
| hospitals could have hoped for,” Mr. 
Howland said, referring principally to 
defeat of a measure that would have 
| limited the liability of nonprofit hos- 
| pitals for injury to patients and guests, 
| except in cases involving “gross negli- 
gence or willful misconduct.” 

| The bill was defeated by two votes 
|in the state house of representatives, 
Mr. Howland reported. The association 
| has been successful in obtaining an in- 
| creased allowance for compensation 
cases, he said. He urged hospitals to 
| acquaint their communities with the 
facts of hospital operation in today’s 
economy and with current hospital 
problems as a necessary preliminary 
step toward obtaining favorable action 
on bills of interest to hospitals at the 
next session of the legislature. 

Reporting preliminary results of a 
statewide study on nursing education 
and service, Myrtle Kitchell, dean of 
the college of nursing at the State Uni- 
versity of Iowa, indicated that approxi- 
mately one-third of the students enter- 
ing nursing schools throughout the state 
| are withdrawing before completion of 





the course. This is in line with the 
national average of withdrawals, Dean 
Kitchell reported. Breakdown of nurs- 
ing students by family occupation shows 
that nursing schools are getting more 
than their proportionate share of candi- 
dates from farm families but less than 
their share from certain other occupa- 
tional groups, Dean Kitchell reported 
She believes that the completed data on 
sources of candidates for nursing train- 
ing should be of assistance to nursing 
schools in planning their recruitment 
programs. 

In a preliminary report of the phases 
of the study dealing with nursing serv- 
ice, Dean Kitchell said, there is a“def- 
icit” of approximately 8.5 per cent in 
the state's hospital nursing staff. The 
deficit occurs principally in the larger 
hospitals, the report indicated, espe- 
cially those of more than 200 beds. In 
the smaller hospital groups, it was in- 
dicated, there is actually a surplus of 
available nursing staff. 

Other speakers on the hospital pro- 
gram were Rodney Selby, state director 
of civil defense, who discussed the state 
defense program; Leonard C. Goudy of 
the American Hospital Association, who 
outlined current problems of manufac- 
ture and supply in hospital industries; 
V. A. Patrick of Iowa Blue Cross; Sis- 
ter Mary Marlene, record librarian at 
Sacred Heart Hospital, Le Mars, and 
Robert M. Cunningham of The Modern 
Hospital Publishing Co., Inc. 


Disabled Veterans Protest 
V.A. Building Cut 

WASHINGTON, D.C.—Curtailment of 
the veterans’ hospital building program 
would be “a tragic betrayal of America’s 
disabled fighting men,” spokesmen for 
the Disabled American Veterans de- 
clared April 9. 

Boniface R. Maile, national comman- 
der of the organizaton, referred to the 
joint congressional economic commit- 
tee’s suggestion for reducing monetary 
benefits and medical care for disabled 
veterans and for suspending the hospital 
construction program as “disgraceful.” 

Mr. Maile said that thousands of 
wounded servicemen are returning from 
the Korean front, “expecting, and deserv- 
ing, adequate hospital and medical care.” 

“The D.A.V. supports the Marshall 
Plan but insists that such expenditures 
not be given priority over funds au- 
thorized by Congress for the rehabilita- 
tion and care of this nation’s disabled.” 
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ceived his master’s degree in hospital ad 
ministration from Washington Univer 
sity, St. Louis, in 1950 and since then 
has served at St. Luke’s Hospital, Fargo, 
N.D., and Ancker Hospital, St. Paul, 
Minn 

Mark Berke has succeeded Dr. David 
Mount 


R. Meranze as director of Sinai 


Hospital of Philadelphia. 


Carl D. Rinker has resigned his posi 
tion as business administrator of the In 
dependence State Hospital, Independence, 
lowa, and has accepted an appointment 
as assistant superintendent of the Wor 
cester City Hospital, Worcester, Mass. A 
graduate in hospital administration of 
Northwestern University, he is a nominee 
of the American College of Hospital Ad 
ministrators and is a member of the 
American Hospital Association. 

Capt. Gerald W. Smith became admin 
the U. S. Naval Hospital in 
Philadelphia during April. 

Robert Heinlein, a member of the class 


istrator of 


And forward looking hospital administrators know 
that color in a hospital shouldn't stop with walls and 
furnishings. M-N’s COLOR-LINE of hospital apparel 
in scientifically selected shades minimizes eye fatigue 
in the operating room, makes for overall efficiency 
through quick departmental identification, and is a 
positive morale builder. Your M-N representative will 


be glad to explain the details. 


Since M-N 1845 
MARVIN-NEITZEL CORPORATION 


TROY, N. Y. 


VLU 
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in hospital administration, Columbia 
University, who has been serving his 
residency at Muhlenberg Hospital, Plain 
held, N.J., has been appointed assistant 
to Harry C. F. Gifford, administrator, 
North Country Hospital, 
Glen Cove, N.Y. 

Sydney R. Miles has been appointed 
Elizabeth 
General Hospital and Dispensary, Eliza 
beth, N.J., effective April 1. Prior to 
this appointment Mr. Miles was the New 


Community 


assistant superintendent ol 


Jersey representative for a suture manu 
He is 
Jersey Hospital Association. 

Dr. Michael L. Matte, at present man 
ager of the Veterans Administration Hos 
pital 


facturer. a member of the New 


at Fort Logan, Colo., has been 
named manager of a new 500 bed V.A. 
hospital scheduled to open in Denver in 
July. Willis O. Underwood has been ap 
pointed assistant manager of the new 
hospital. He now holds the same position 
at Fort Logan. 

Dr. Earl H. Hare, manager of the 
Cold Spring Road Veterans Administra 
tion Hospital in Indianapolis, has been 
named manager of the 500 bed V.A. hos 
pital under construction in the same city. 
Upon opening of the new general med 
the Cold 
Spring Road hospital will be converted 


ical and surgical hospital, 


to a tuberculosis sanatorium. 

Dr. Louis V. J. Lopez is the newly ap 
pointed manager of the Veterans Admin 
istration Hospital at Canandaigua, N.Y., 
succeeding Nils B. Hersloff, who re 
Until 
Dr. Lopez was manager of the V.A. hos 
pital at Fort Meade, S.D. 


signed. his recent appointment 


Department Heads 
Elizabeth Dorrell, R.N., has been ap 


pointed director of nurses at Doctors 
Hospital, Philadelphia. Prior to this ap 
pointment she was director of nurses, 
Wyckoff Heights Hospital, Brooklyn, 
N.Y., and director of nurses and principal 
of the school of practical nursing, Cale 
donian Hospital, Brooklyn, N.Y. 

Gerald F. Clark has been named office 
manager and accountant of Children’s 
Memorial Hospital, Omaha, Neb. Pre 
accountant at St. 
Joseph’s Hospital, Omaha. 

Beatrice McGavin, R.N., has assumed 
her new 


viously he served as 


duties as director of nurses at 


the Baroness Erlanger Hospital, Chat 


tanooga, Tenn. Since 1938 she has been 
employed at Hospital, New 
York City, as a general staff nurse, head 


Bellevue 
nurse, ward instructor, and administra 
tive supervisor. 


Alice Folda Higgins has resigned her 
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position as administrative dietitian at 
University Hospital, Omaha, Neb., fol 
lowing her marriage in February. She is 
president of the Nebraska Dietetic As 


sociation, 


Ann Lucille Laird, R. 
director of nursing at the Illinois Neuro 
psychiatric Institute, Chicago. Mrs. Laird 


, is the new 


will continue to serve in her present ca- 
with the Illinois 
Research and Educational Hospitals and 


pacity University of 
as acting director of the university's school 
Mrs. Laird’s appointment 
was made after it had been announced 


of nursing. 


that the direction of the nursing service 


While the 


at the Illinois Neuropsychiatric Institute 
would be transferred from the State De 
partment of Public Welfare to the Uni 
versity of Illinois. 


Trustees 

William Zeckendorf, president of 
Webb & Knapp, Inc., has been elected 
to the board of directors of the Manhat- 
tan Eye, Ear and Throat Hospital, 
New York City. Mr. Zeckendorf also 
is a director of the New York Heart As 
sociation. 


Jean Delacour, an ornithologist and 
aviculturist, has been named president of 


patient lies abed 


DERMASSAGE 


helps maintain 


Skin Condition 


Healthy 


P oity lotion helps prevent bed sores 
The soothing, emollient character of Dermassage 
has made it a confirmed ally in measures for the 





prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduces 
the likelihood of skin cracks and irritation 
resulting dryness. A pleasant cool sensation 
is produced by menthol, without resort to rapid 


from 


evaporation and loss of skin moisture. 


oe 


Hexachlorophene gives added protection 


With the addition of hexachlorophene, effective 


TEAR “a 


i and pin to your Dermassage has acquired greater protective value. It 
LETTERHEAD makes possible a lowered bacterial count on skin areas 

for a liberal Trial Sample of to applied, thus 

EDISONITE SURGICAL CLEANSER initial infection should 
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Instruments come spotiessly clean skin breaks spite of precautions. 


ond film-free after a 10 0 


viiaas An efficient means of protecting the patient against skin discomfort 
or damage while confined to bed or wheel chair in 

hospital or home. Used and approved in 

thousands of hospitals, coast-to-coast, 

and on the recommendation of doctors, 

nurses and hospitals to patients 

returning home. 
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Hormiess to hands as to metal, 
glass ond rubber 
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30 W. Washington St., Chicago 2 
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30 W. Washington, Chicago 2 
Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


DERMASSAGE 
first hand 


An Established Aid 
to Good Nursing Now 
with 


New Protective Value 


the French Hospital, New York City. At 
present he is technical adviser to the New 
York Zoological Society. 


Miscellaneous 
Dr. Will H. Aufranc has been ap- 


pointed acting director of the health re- 
sources office of the National Security 
Resources Board, succeeding Norvin C. 
Kiefer, who has been named director of 
the division of health services and special 
weapons defense of the National Civil 
Defense Administration. Dr. Aufranc is 
on from the U.S. Public Health 
Service where he was serving as assistant 
chief of the division of venereal disease 
of the Bureau of State Services. Prior to 
coming to the board last September as a 
consultant on manpower, Dr. Aufranc 
had had 15 years of administrative work 
in the public health field. 


Dr. Hilbert Mark has been appointed 


director of the division of tuberculosis 


loan 


control in the bureau of health and hos 
pitals of the Department of Health and 
Charity, Denver. Dr. Mark’s responsi- 
bilities will include supervision of a large 
tuberculosis clinic and an in-patient tu- 
berculosis service as well as the usual 
public health aspects of the program. He 
is a former director of the division of 
tuberculosis control in the department of 
health at Minnesota. 


Dr. Jacob Horowitz is the newly ap 
pointed assistant director of the bureau 
of health and hospitals in the Denver 
Department of Health and Charity. One 
of Dr. Horowitz’s major responsibilities 
will be to coordinate the medical care 
efforts of the bureau with particular em- 
phasis on the provisions of services for 
the ambulatory and home-bound patient. 


Deaths 

George Benner, administrator of 
Northeastern Hospital, Philadelphia, died 
recently. 


CORRECTION 
The photograph 

that accompanied 

the report of the 

appointment of 

Richard W. Trenk- 

ner as administrator 

of Memorial Hospi- 

tal, South Bend, 

Ind.. which ap- 

peared on page 88 R. W. Trenkner 

of the April issue of The Mopern 
Hospirat, was that of Kenath Hartman, 

assistant administrator of Wesley Me 

morial Hospital, Chicago. 
picture of Mr. Trenkner. 
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AND SPECIAI 
WEAPONS Federal Civil 
Defense U.S. Got 
ernment Printing Office, Washington, 
D.C. Price, 60 cents. Pp. 258 
The Federal Civil Defense Adminis- 

tration has performed a distinct service 

in the publication and distribution of 
its book “Health Services and Special 


SERVICES 
DEFENSE. 
Administration, 


HEALTH 


Weapons Defense.” Although I always 
hesitate to urge upon hospital adminis- 
trators the reading of more material 
because I know they are already over- 
loaded, it seems to me that here is a 
book of such far-reaching importance 
that every hospital administrator should 
read it carefully and have a copy handy 


for constant reference. This statement 
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in the introduction to the book sets the 
pattern for all that follows: 

“Civil defense plans are based on the 
principle that civil defense is a responsi- 
bility of civilians and their civil gov- 
ernments—federal, state and local. Civil 
defense must be primarily a civilian 
responsibility. In time of war, the mili- 
tary forces must concentrate on their 
primary mission. Their efforts must not 
be diverted to provide services which 
could be provided, with adequate or- 
ganization, by civilians 

Although the entire book should be 
read, of particular interest to hospital 
people will be chapter 4 on first aid and 
ambulance services; chapter 5 on civil 
defense hospital services (Part I, exist- 
ing hospitals); chapter 6 on civil 
defense hospital services (part Il, im- 
provised hospitals and regional reserve 
hospitals); and chapter 7, health sup- 
plies for civil defense 

Hospital executives who participated 
in civilian defense organizations in the 
last war will readily recognize that real 
organization and hard work are neces- 
sary to whip any kind of an effective 
group together. This book is an excel- 
lent blueprint. As soon as a local hos- 
pital council, or group of hospitals, in 
an area which has been designated a 
prime target area is so advised by the 
civil defense authorities hospital admin- 
istrators must take the initiative in get- 
ting the hospital phase of civil defense 
organization well organized. 

The organization as outlined by this 
booklet brings into sharp relief the im- 
portance of well organized, smoothly 
functioning local hospital councils, state 
and regional hospital associations, and 
their tie-in with the national hospital 
associations. In instances it will 
be the local or regional hospital coun- 
cils and the state hospital association 
through which this work must be done 

The authors point out that one single 
atomic attack could well result in 60,000 
casualties. Of this number approxi- 
mately 20,000 casualties would have to 
be cared for in local hospitals. The 
chapter on civil defense hospital serv- 
ices for existing hospitals is, of course, 
the one which will provide the guide for 
the hospital setup. This chapter deals 
with planning data, the functions that 
the hospital will have to carry out in 
the event of attack, the expansion of 
normal departmental activities, the 
designation of functional areas within 
the hospital, the location of emergency 
casualty and transfer 
areas within the hospital. 

Other important points in this chap- 


most 


care quarters, 
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Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 


for the excision of split skin grafts... 
1. Permits the cutting of multiple drums of 
skin without loss of operating time. 


2. Facilitates handling of the graft after 
excision. 


3. Simplifies transplanting graft to the 
lesion. 


4. Eliminates suturing in most cases. 

5. Assures a higher percentage of suc- 
cessful “take”. 

6.Conserves valuable operating time, 
and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC. Agent 
Danbury, Connecticut 
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Vol. 76, No. 5, May 195! 


| 








ter are: reorientation of clinical serv- 
ices; organization of the medical and 
administrative staffs; organization of the 
nursing service; the development of 
teams within the hospital group to sup- 
ply infusion service, surgical dressing 
service, medication, oxygen therapy, de- 
livery of supplies, and other important 
items on the job. The interesting charts 
and tables that are presented in this 
chapter give a quick picture of the 
problem. 

Of almost equal importance is chap- 
ter 6 which covers civil defense hospital 
services from the standpoint of impro- 


vised hospitals and regional reserve hos- 
pitals. 

I hope the Federal Civil Defense 
Administration will distribute a copy of 
this booklet to every hospital in the 
United States. If this is not going to be 
done then I would urge every hospital 
administrator to purchase a copy of the 
book for reference purposes——E. W. 
JONES. 


Foop FoR Firty. Third Edition. Com- 
piled by Sina Faye Fowler, M.S., For- 
merly Food and Nutrition Specialist, 
United States Navy, and Bessie Brooks 


LM 500 REGULATOR 
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Perfected for 
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RED DIAMOND Pressure-Reducing Regulators 
and Humidifiers are designed to the specifications 
of the medical profession. Back of them are 
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of regulators and other precision equipment. 

You can depend on them for easy, accurate 
operation and long-lasting, trouble-free 

service ... Write today for descriptive leaflet, 
“Oxygen Therapy Regulators.” 


A COMPLETE LINE OF “LIQUID” 
THERAPEUTIC e 


ANESTHETIC e 


MEDICAL GASES 
RESUSCITATING 


Also — a full line of Endo-Tracheal Equipment 


THE LIQUID CARBONIC CORPORATION 


MEDICAL GAS DIVISION 
3110 South Kedzie Avenue + Chicago 23, illinois 
Branches and Dealers in Principal Cities 


IN CANADA: IMPERIAL OXYGEN, LTD. ¢ Montreal ¢ Toronto * Windsor | 


West, M.A., Professor of Institutional 
Management and Head of Depart- 
ment, Kansas State College. New 
York: John Wiley and Sons, Inc., 
1950. Pp. 444. Price $4.50. 

Ever since its first appearance 12 
years ago, this book has been a classic 
in its field. There is none better. The 
authors seem to have kept in mind 
every possible need of those in charge 
of the feeding of large groups in hos- 
pitals and residence halls, as well as 
managers of community meals, school 
lunches, and commercial food services. 
A study of the book will eliminate 
guesswork, for like its recipes it will be 
found completely reliable. 

Perhaps the most valuable feature is 
the excellent collection of standardized 
recipes on the basis of 50 servings, cov- 
ering everything from appetizers, bever- 
ages, breads, desserts, meat, poultry, fish, 
luncheon dishes, salads and dressings, 
sandwiches, sauces, soups and vegetables. 
If you can’t think of what to serve for 
Monday's luncheon, the book will tell 
you, with due regard for the tastes and 
needs of those to be served, the num- 
ber, the ingredients needed stated in 
weights or common measures, the tem- 
perature and time of cooking, and the 


| approximate size of each serving. For 


instance, if you pick cheese croquettes, 
the cook is not forced to guess the 
size; she will measure the prepared mix- 
ture for each croquette, using a No. 16 


dipper. 


IDEAS FOR SOUP 

Or perhaps you have run out of ideas 
for soup. Within the brief span of 12 
pages you proceed from the making of 
the all-important stock to enough varia- 
tions based on this stock as to satisfy 
the most demanding Frenchman. Hearty 
chowders and cream soups, stews and 


| soup accompaniments and garnishes are 
| included in sufficient variety so that 


never again need you be accused of soup 
monotony in your menus. 
The same applies to the 18 pages on 


| vegetables. Instead of “running” that 


next 100 pound bag of potatoes in the 
same dull fashion, please refer to Miss 
Fowler and Mrs. West's 26 (not count- 
ing the French-fried) ways for varying 
the honest and potentially delicious 
spud, all compressed within the limits 
of six pages. 

Your meat costs should go down and 
consumer satisfaction go up if you ob- 
serve the cooking methods and dishes 
detailed in the chapter on meats. With 
but few exceptions, the meat, poultry 
and fish dishes presented are far more 
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service. Dishwashing is eliminated. 
Many foods can be pre-portioned 
during slack periods. Puddings, ice 
cream, and gelatine desserts can be 
moulded and served in the same Lily 
container. There’s a Lily cup for serv- 
ing water, milk and fruit juices . . . for 
hot drinks, stews, soups and casseroles 
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appropriate for the prone patient than 
are the usual and the nondescript slices 
of toughened roast hiding under the 
same old gravy. 

An almost endless variety of salads 
and sandwiches is included, the great 
majority of which would fit nicely into 
the hospital program for the patient, the 
staff, and particularly in the cafeteria 
For example, 34 variations of fruit salads 
are listed with apples as a basis; 14 
variations of mayonnaise, and 27 sand- 
wich filling suggestions. There are open, 
rolled and pinwheel sandwiches, toasted 


and two-toned 


OT] fa [5 
“uo 


quipment 


Final chapters cover menu planning. 
Here the intricacies of texture, color, 
form and taste, with suggestions for 
the utilization of excess foods (some- 
times termed leftovers) can be studied, 
as can a glossary of menu terms in 
case the clientele that is offered a selec- 
tive menu should relish the idea ot a 
soup bonne femme instead of vegetable 
or a ragout instead of a stew. Other 
chapters include meals for special occa- 
sions and teas and buffet meals. All 
these, with tables of weights and meas- 
ures and data on the use of frozen foods 
and food purchasing make the book 
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TWENTY YEARS 








For downright soundness of design and construction, 
there’s nothing finer than Judd Cubicle Curtain Screen- 
ing Equipment with proved perfection of performance in 


blue list hospitals nationally. 


Preferred by management 


and by profession. Curtains glide smoothly and silently 
on fiber roller bearing hooks. Sanforized Judd curtain 
fabrics in fast pastels, firmly grommeted, hang from 
rigid brass tubing with bronze fittings... finely chromium 
plated for cleanliness and durability. Whether you con- 
template new hospital building or modernization of 
existing facilities get complete details about Judd 
Cubicle Curtain Screening Equipment before making 


any commitment. 


Survey areas in wards, semi-privates, 
sunporch, corridor or room to mod- 
ernized with cubicle screening. Send us 
a free-hand floor plan sketch indicating 
measurements and placement of doors, 
windows, beds, radiators, furniture, etc. 
We will send you an approximate esti- 
mate of installation cost. No obligation. 


H. L. JUDD COMPANY 


“ ta v 7 8 amber New Y 


essential to all operators of food serv- 
ices—MArY P. HUDDLESON. 


BLUE CROSS PAYMENT FOR Hospital 
CARE. Council on Prepayment Plans 
and Hospital Reimbursement, Amer 
ican Hospital Association, Chicago. 
The American Hospital Association's 

Council on Prepayment Plans and Hos- 
pital Reimbursement under the chair- 
manship of E. Dwight Barnett, M.D., 
of Detroit is to be congratulated on the 
clear-cut presentation of the problems 
involved in establishing rates of payment 
from Blue Cross plans to member hos- 
pitals. 

It is particularly worthy of note to 
see that this council has given complete 
and intelligent recognition and treat- 
ment of the problems faced by hospitals 
in taxing private patients and Blue Cross 
members to make up deficits incurred 
in taking care of indigents. The follow- 
ing statement is well worth thinking 
about 

‘Because no hospital care can be pro- 
vided without cost, some source of in- 
come must be available for its pay- 
ment. Private philanthropy supple- 
mented by surcharges to full-pay private 
patients traditionally has subsidized in 
digent care in voluntary hospitals for 
acute general illness.” 

The council states in its report: “It is 
reasonable to assume that some potential 
medically indigent persons have main- 
tained their private-pay status while ill 
because of Blue Cross membership 
Thus, plans do influence the stability of 
hospital income.” I believe that Blue 
Cross plans and hospitals should stop 
assuming guessing that when a 
large percentage of the population of 
any community is covered by Blue 
Cross plans that hospital income per 
patient per day is actually raised. Ic 
seems to me it is time that Blue Cross 
plans and hospitals made enough care- 
ful studies and cross checks in various 
parts of the country to obtain concrete 
data on this statement 

The principles which should govern 
the amount of payment are well set 
forth and should do much to promote 
understanding between plans and hos- 
pitals. 

The statements covering “Terms and 
Extent of Hospital Relationships to Pre- 
payment Programs” are excellent. 

Certainly everyone connected with 
hospital administration and the manage- 
ment of Blue Cross plans should read 
this new pamphlet carefully and be 
guided by the excellent principles it con- 
tains.—E. W. JONES. 


and 


The MODERN HOSPITAL 








a 


Safe, modern detention 
+o QU- 1OUND SQVINGS, TOO 


with Chamberlin Detention Screens 


j 











more than merely assure reliable detention the 
modern, humane way. 


— sturpy Chamberlin Detention Screens do 


Leading hospitals and institutions all across the 
country have found that Chamberlin installations 
serve other major needs, as well . . . cut maintenance 
costs in many directions, and greatly increase patient 
safety and comfort. 








Installed on inside window frame or wall, they 
stop window glass breakage and thereby prevent 
self-damage by patients, eflect real savings annually 
on window replacement costs. Close-woven Cham- 
berlin Detention Screens keep articles from being 
passed in, litter from being thrown out. Grounds 
stay cleaner, need less maintenance. 


These rugged screens also resist usual forcing, pick- 
ing, abuse by patients, stand up for years. They are 
easy to clean... permit ample light and air to 
make rooms more cheerful and comfortable. One 
handy key opens jam-proof, pick-proof locks from 
inside. 
. ‘ . AID THERAPY: By removing the feeling of obvious 
In addition, Chamberlin Detention Screens aid detention, Chamberlin Detention Screens actually 
therapy, reduce hazard from fire, and help protect serve as a therapeutic help. For with these 
violent patients from bodily self-injury. (See cap- screens there are no ugly bars or grilles to pro- 
tions at right.) voke patient depression and violence. Rooms are 
, brighter, more homelike . . . and patients re- 
cover faster. Chamberlin Detention Screens also 


THREE TYPES double as insect screens. 


Three types of Chamberlin Security Screens are 
available: Detention, Protection and Safety, Consult PROTECT PATIENTS: Exclusive Chamberlin 
Chamberlin’s free nation-wide Screen Advisory Serv- spring action - shown in jump a 
ae oe i ‘ = s ? . 4 ast protect patients rom serious injury shoul 
ice for advice on proper selection and installation. they hurl themselves at screens. Screening 
There is no obligation. Write Chamberlin today, “gives” under blows and sturdy springs in- 
or call your local Chamberlin representative, side steel frames absorb shock without dam 
age to screen. Degree of tension is adjustable. 
Modern institutions turn to eT 


CHAMBERLIN COMPANY OF AMERICA 








For modern detention methods FIRE RELEASE: ‘There is less danger of trag- 


edy from fire with this new Chamberlin 

CHAMBERLIN COMPANY of AMERICA Emergency Lock. Special device lets fire- 
men open screens from the outside for 

Special Products Division — patient removal. This extra-safe 

mergency Lock is optional at no extra 

1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN cost on all Chamberlin Detention Screens 
——_________—. Chamberlin Institutional Services 
also include Rock Wool Insulation, Metal Weather Strips, Storm Windows, Insect Screens, and Calking 
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Voluntary Hospital Occupancy Drops Slightly 
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Occupancy of governmental hospitals 
reporting to the Occupancy Chart for 
the month of March was 83.3 per cent 
of capacity, somewhat higher than the 
occupancy for the previous menth, and 
up nearly 5 per cent from the same 


month last year. Nongovernment hos- 
pitals reported occupancy at 81.2 per 
cent for March, slightly less than the 
figure for the same month in 1950. 
Hospital construction for the current 
period totaled $86,458,298, bringing 


the total for 1951 to date to $254,557,- 
894. Of 51 projects reported during 
the last month, 14 were new hospitals 
costing a total of $55,313,847, and 34 
were additions to existing institutions 
costing $29,652,931. 


Nursing Help Available= 
24 HOURS A DAY! 








APPLICATION F 
wame: DEBS Medi-Kor 


rnv 
posiTION: Time-saver for you 


EXPERIENCE: Serving with satisfaction 
ns: Distributes UP 
e in 1/2. Positiv 


Stur 


QUALIFICATIO e medication 


medication tim ' ade of gleaming 
identification system: 4-inch cond rubber 
stainless steel. Noiseless, 

echaal castors: “Teode Mark Reg. 


DEBS HOSPITAL SUPPLIES, INC. M-15 
118 S. Clinton St., Chicago 6, Ill. 

Gentlemen: Please send me free booklet 
on the MEDI-KAR* and how it will save 
nurses’ time and work in my hospital. City Zone... State 


Name 


Hospital 


The DEBS Medi-Kar is like another nurse on your staff. Saves your 


nurses time and work—permits more nursing time for other duties. 


oR EMPLOYMENT 


rsing staff 
inover 300 leading hospitals. 
1036 Jications on one trip; cuts 


THE 


‘Medi-Kar 


DEBS HOSPITAL SUPPLIES, Inc. 
118 South Clinton Street 
Chicage 6, Illinois 








One of the greatest 

boons to better nurs- 

ing service. 

* 24 medicine glasses 

© 12 loaded, sterile hypo 
syringes, 2cc or Scc 

* Stainless steel water 
pitcher 

* Stainless steel covered 
tray for used syringes 

* Neoprene covered rack 
to hold 24 woter glosses 

...@ place for everything 

and everything in its place 

for one nurse to distribute 

on a single trip from the 

gmursing station 
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see the difference 

for yourself! only 
venetian blinds made 
with 


ROP DRIP: Gea Sin be mA No Ral 


plastic tape can stay 


hospital-clean 


Minimum maintenance...maximum service. Flexalum plastic tape 
wipes clean with a damp cloth, requires a fraction of the time and 
personnel needed to clean and scrub ordinary blinds. The 
non-porous, non-fibrous surface will not absorb dirt, lets dust 

slip off. It cleans not only more easily, but also more thoroughly 
than any other tape. 


Your patients’ well-being demands the tape that is cleaner to start 
with ...and easier to keep that way. 


Replacement costs slashed. Flexalum plastic tape will not 
shrink, stretch, fade or fray . . . has proved these claims in 
independent laboratory tests. Flexalum is the modern tape in both 
appearance and performance . . . the wisest window investment 
for today’s modern hospitals . . . whether you're re-taping or 
buying new blinds. 


Specify Flexalum when you order from your custom dealer or 
manufacturer. See Flexalum catalogue in Hospital Purchasing File, 
E-18. Write for free booklet, “How to Cut Maintenance Costs.” 

f patented 


HUNTER DOUGLAS CORPORATION - RIVERSIDE. CALIFORNIA and 150 BROADWAY, NEW YORK 38, N.Y. » CANADA: HUNTER DOUGLAS LTD., MONTREAL. QUEBEC 
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WALLMASTER 


SAVES 
757% 


of your 
cleaning 
costs! 


WALLMASTER, the scientific machine method of 
chemically cleaning painted walls and ceilings, pro- 
vides year-round sanitation at lowes‘ possible cost. 
WALLMASTER saves thousands of maintenance dol- 
lars each year, and actually pays for itself in the very 
first few months’ operation! 

See HANDEASY, remarkable new attachment which 
cleans painted rough brick, pipes, and patterned 
ceilings by machine . . . with controlled moisture! 
Write today for a free demonstration at your 
hospital. 


QUAKER MAINTENANCE COMPANY, INC. 


124 WEST I8TH ST. NEW YORK I], N. Y. 
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“CLEANER-floors 
TTT TV AWS at LOWER cost! 


@ Long-wearing, solid-disc Brillo pads give floors 
“new-look” brightness at lower cost. You get more 
pad for your money. The entire pad works for you... 
saves time and waste motion. 4 grades, all diameters. 


Brillo Solid Disc 
Pads stay firmly in 
place—will not 
buckle. Rest brush 


of machine on pad 


SOLID-DISC STEEL WOOL -..operate machine 


FLOOR PADS \iitbesdill 


Brillo Mfg. Co., Dept. M, 60 John St., B’klyn 1, N.Y. 
Send free folder on low cost Brillo floor care 

Name 

Street— —— - 

City & State 


SAVE TIME and DOLLARS 
Ve Glove Master 


dries and powders 
surgical 
gloves 


automatically 


@ saves time 
@ saves space 
€ saves gloves 


@ saves money 


The GloveMaster will help you meet the emergency 
ot reduced personnel It will dry and powder 
surgical gloves in a small traction of the time 


required by hand methods. 


Write TODAY for Illustrated Circular. 


E. M. RAUH & CO., INc. 


2, PARKER AVE., BUFFALO 14, N_Y. 


Floor Protection Insurance 


Here’s the best way to insure your hospital against floor 
damage. 
Make sure that everything portable is equipped with 
smooth-rolling Bassick “Diamond-Arrow” Casters. Beds, 
bedside tables, screens, service trucks, etc., all need them. 
Saves labor and nerve strain, too . .. moves easily, noise- 
lessly on patented FULL-FLOATING, ball-bearing swivel. 
Types and sizes for all hospital needs. 
Write for free booklet to THE BASSICK 
COMPANY, Bridgeport 2, Conn. Division 

Fd of Stewart-Warner Corp. In Canada: Bas- 
sick Division, Stewart-Warner-Alemite 
Corp., Ltd., Belleville, Ont. 


MAKING MORE KINDS OF CASTERS 
Te, > MAKING CASTERS DO MORE 
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Norristown Hospital gets 


New, Complete 4-in-1 


Psychiatric 
Package 
Window 


Here it is! Good-looking steel psychiatric win- 
dow, sleek metal casing, your choice of 4 
types of inside screens, operator with a remov- 
able bronze adjuster handle . . . all in one low- 
cost package! 

This new Fenestra* Unit is a giant step for- 
ward in psychiatric windows. There are no locks 
or bars ... vents are small, openings limited 
(bronze adjuster handle slips out for conceal- 
ment). Flush installation inside—no ledge to 
climb on. 

The sleek metal casing takes: (1) Detention 
Screen with built-in shock absorbers—and stain- 
less steel double-crimped mesh of terrific tensile 
strength or (2) Protection Screen (similar, but 
without shock absorbers), or (3) Safety Screen 
(screen cloth is less heavy) or (4) Insect Screen. 

Fenestra Steel Windows provide lots of day- 


(Above) Two of 237 new Fenestra 
“4-in-1" Psychiatric Window Units in 
Building No. 8. 


(Left) Norristown State Hospital, Pennsyl- 
vania, ARCHITECT: H. L. Shay, Philadel- 
phic. CONTRACTOR: Work & Co. 
Philadelphia. 


light and controlled ventilation. Easy to operate. 
Weathertight—double contact all around vents. 
Easy to clean from inside. Bonderized and prime- 
painted. Firesafe. 


FENESTRA HOT-DIP GALVANIZED WINDOWS 
Now available are Fenestra Hot-Dip Galvanized 
Windows. No painting! No maintenance worries! 
The galvanizing is done in Fenestra’s own new 
plant with special tanks and special controls— 
everything geared to give you the most permanent 
windows made. 

Check on Fenestra’s new Psychiatric Units 
today. And ask about Hot-Dip Galvanized Win- 
dows. Call the Fenestra Sales-Engineer (see your 
— book). Detroit Steel Products Company, 

ept. MH-5, 2258 East Grand Boulevard, 
Detroit 11, Michigan. *® 


See this new unit at American Psychiatric Convention—Netherland Plaza Hotel, 
Cincinnati, Ohio, May 6 -10—Booths 19, 20, 21. 


enesti 


WINDOWS - PANELS - DOORS 


engineered to cut the cost of building 
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WHY NOT FILE KEYS 2 


KEY CONTROL is as necessary 
to amodern business as filing cabi- 
nets. It saves times and money, 
year in and year out, by elimi- 
nating expensive repairs and re- 
placement of locks and keys. 
What's more, it guarantees secu- 


MAKES SENSE 
FILE LETTERS, 


4 


—— 


rity, convenience and privacy. No 
wonder Moore Key Control* is 
used throughout schools, institu- 
tions, hospitals, industry, govern- 
ment, transportation, communi- 
cations, housing...wherever keys 
are used. Send for details today! 











COMPLETE SYSTEMS 
FOR EVERY NEED 


Wall cabinets of 
every size 
from $30.20 up 
Drawer 
file cabinets 


Section of a typical 
control panel 


“TRADE MARKS@ 


P. O. MOORE, INC., Dept. M-4 

300 Fourth Ave., New York 10, N. Y. 
Please send booklet, “The Missing 

Link,” describing MOORE KEY CONTROL. 


Mail Coupon 
today for 
Name 
4ddress 
City, State 


Free Booklet 





_ AIR 
~~~ CIRCULATOR 


12” BLADES 


Air KIN 


3 SPEEDS 


EVEN DISTRIBUTION OF AIR- 
NO CHILLY DRAFTS «¢ PORTABLE 
ATTRACTIVELY STYLED « 


Volumes of cool, invigorating air gently circulated in all 
directions to the proper tone where cooling is most appre- 
ciated. Perfect comfort without biasts or drafts because of 
this sensational new principle in circulatory cooling 
One Circulator does the werk of 
two or three conventional type 
fans, but costs no more than a 
12 inch Deluxe oscillating fan. 
GUARANTEED FOR ONE(!) YEAR 
Built with a powerful, heavy-duty, 
quiet operating motor. 12°’ blades. 
4 rubber mounted legs prevent 
tipping and marring of surfaces. 
A.C., 1950 C.F.M. at high speed. 
High, medium and low speeds 
permit exact degree of cooling 
desired Finished in beautiful 
Sunset Tan with Chrome Trim. All 
steel construction. 


No. MA505 $26.95 


In lots 6 or more freight paid 
East of Miss. 


In lots of 25 or more 


freight Paid E. of Miss. 


WAROLD 


rian . SUPPLY CORPORATION 
gurevies Gow te 











JUDGMENT based on 
engineering experience 
of a NATIONALLY KNOWN 
ARCHITECT. 


The safety POTTER SLIDE FIRE 
ESCAPE assures in this 30 
story building has been dupli- 
cated in over 9,000 HOS- 
PITALS, SCHOOLS, INSTI- 
TUTIONS and INDUSTRIAL 
BUILDINGS. 


SAVES one 44 in. stairway, 
occupying 108 sq. ft. per floor. 
A 6 ft. POTTER SLIDE occupies 
only 39 sq. ff. 


INCREASES exit capacities 
300%. SAFER—eliminates con- 
gestion, regardless of weather, 
age, or physical deficiencies. 


Write for full information. 


For QUICK ESTIMATES, PHONE COLLECT 
(RO gers Park 4-0098) 


“My Corp > 
PD stipe rine E! Fi 


30 Story 
Ramsey Tower 
Oklahoma City, Okla. 


Potter Equipped 6118 MW. CALIFORNIA AVE., CHICAGO 45, ILL. 














- Your Donors Will Want to Know About This... 


HOSPITAL 
Book , 
Truck 











@ When an or- 
ganization or 

an individual 

expresses a de- 

sire to donate 

to your hospital 

— here is an ideal 

gift of moderate price. 
Will be sent with a bronze 
plate engraved with name 
of donor. For complete 
information and prices — 
write today for circular MH. 


Gaylord G08. INC. 


SYRACUSE, N. Y. STOCKTON, CALIF. 
LIBRARY: SUPPLIES 


Ne. H-34-C 


@ Includes magazine 
rack—tilted shelves— 
cord container in 
handle. Made of sturdy 
quartersawed oak in 
light or dark finish. 
Equipped with cushion 
rubber-tired casters for 
quiet. Ideol for hos- 
pital use. 
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“We've found that Carrara Glass 


has excellent aseptic properties 


@ Hospital authorities, generally, 
are “sold” on Carrara Glass—for the 
walls of operating rooms, labora- 
tories, washrooms, corridors, kitch- 
ens, private-room baths, for example 
—because, being a true glass, it has 
exceptional antiseptic properties. 
Moreover, Carrara Glass may be in- 
stalled in large sections, so there are 
fewer joint crevices in which germs 
and dirt can lodge. 

But there are many other reasons 
why Carrara Glass is highly regarded 
by the medical profession. Here are 
some of them: Carrara Glass is a 
permanent structural material. It 
does not check, craze, fade or change 
color with age. It is impervious to 
acids, chemicals, grease, water, pencil 
marks. It does not absorb odors. And 
it is available in ten attractive colors 
to meet almost any decorating need. 
One of these colors—Tranquil Green 
—was especially developed for the 
critical requirements of operating 
rooms. 

These are potent reasons indeed 
why Carrara Glass should be given 
prime consideration in any new- 
building or renovating plan. Consult 
your architect about the advantages 
of Carrara Glass. And for detailed 
information, write to Pittsburgh 
Plate Glass Company, 2120-1 Grant 
Building, Pittsburgh 19, Pa. 
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PAINTS GLASS CHEMICALS BRUSHES PLASTICS 
G 


PITTSBURGH ee GLass COMPANY 
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Now with 
TRENDELENBERG POSITION 
SIDE RAILS 


pee ht 
tilts 
both ways! 


It's the new 
TOLAND 
Overbed Stretcher! 


Two new features make the Toland 

Stretcher even more versatile than 

before: (1) You can now obtain 

the Toland Stretcher designed for 

Trendelenberg Position 1 it's 

easy to set, too! Just e stretcher top, and the support arms 

slip into place —t No fussing with pins or bolts, no 

danger of slipp 1g th ent. (2) Side Rails are now 

obtainable, nm f I Mand Str ideal for post-operative 

us ’ 
Toland 
t — Cc 

rom either side « | 

tical stretcher to use ir owded wards or roon 

one nurse or orderly to handle even the heaviest patients! 


GET FULL DETAILS TODAY FROM YOUR SUPPLIER OR WRITE DIRECT 


TOLAND HOSPITAL EQUIPMENT 


BENTON HARBOR, MICHIGAN 


comPLet : 
oF CRACKED IC with matching swivel wheel on rear. Easily 
CABIN 


and HYPODERMIC 





WHEN WIRED POWER FAILS 
DEPEND ON 


READY-POWER 


Well known Ready-Power Engine Generator Standby 
Units provide dependable electric power instantly when 
wired power fails. Continuation of vital services are 
assured during emergencies. Automatic or manually con- 
trolled units operate on gasoline, natural gas or Diesel 
fuel. 3KW to LOOK W or larger. Write for literature. 


The READY-POWER Co., 11231 Freud Ave., Detroit 14, Mich 








ling, to diet kitchen, 
net Ay KX. 
nets ay is, 
ALL STAINLESS 
STEEL, HEAVILY 
INSULATED 


CRACKED ICE CART 


MODEL XV—AII stainless steel—inside and 
£ LINE out. Three inch thick insulation conserves 
ice. Silent heavy rubber tired 12” x3” wheels, 


ACMLULEE propelled. Length 30”; width 21”; height 39”. 
‘UA Ice cream type lid. Hand operated bottom 

drain. Easily cleaned, inside and out, in 2 

minutes. Capacity: 150 lbs. flaked ice. 


NEEDLE CLEANER 


FIRESTONE 


“Foamex” 


LATEX 


(foam rubber) 
Hospital & Domestic 


MATTRESSES 


For details and prices, consult 


the STANDARD MATTRESS CO. 
55 North St. 
HARTFORD, CONN. 


New England’s largest Firestone 
“Foamex” manufacturing distributors 
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\ Here's the Hospital..+ 


How MODERN METHODS in the LAUNDRY DEPARTMENT 
of this 420-bed hospital provide 


STERILE LINEN AT 34: A POUND 


Modernization knocks the props from under high 
laundry department costs. 

Take this installation at Georgetown University Medi- 
cal Center Hospital, in Washington, D. C. 

Ample supplies of sterile linen for every depart- 
ment of the hospital — plus the work of medical and 
dental students — are processed on smooth sched- 
ules for only 3.4¢ a pound, according to the latest 
available figures (Nov. 1950). 

That's the total cost, too, for the figure includes pay- 
roll, supplies, steam, water, electricity and depreciation 
charges! 

Suppose we look into this economical laundry 
department .. . 


Among the machines used here are the four MONEL® 
Silver Crest Washers shown in the photo at the upper 
right, products of the U. S. Hoffman Machinery 
Corporation. 


Other Hoffman equipment consists of two extractors 
and four open-end tumblers, and a 2-frame, 2-drawer 


money 
S itals save 
ond NEL 


drier. An 8-roll, 120-inch Hoffman flatwork ironer rounds 
out the picture. 

It’s a modern set-up that pays off all along the 
line. 

With those Monel washers, for example, nobody has 
to worry about rust stains or corrosion damage. Or at. sut 
frequent maintenance or costly replacement. 

Stronger and tougher than structural steel, Monel is 
non-rusting and resists corrosion by soaps and detergents 
~ by alkalis, starches, dilute bleaches and fluoride sours. 
The cylinders stay smooth. They don’t develop pits and 
rough spots. 

When you are planning for new equipment, remember 
the advantages of Monel, the sturdy Nickel Alloy that 
helps you reduce laundering costs . . . increase output... 
and improve the quality of your work. 

Right now, of course, Monel supplies are being 
diverted to meet America’s vital defense needs and 
you may not be able to buy equipment immediately. 
But even if you should have to wait, you can learn 
at once what modernization will mean for your 
laundry operations. See how you can save time, 
labor, fuel, supplies, floor space and linen. 

For help in planning your laundry department's future, 
write: U. S. Hoffman Machinery Corporation, 105 
Fourth Avenue, New York 3, N. Y. 


EMBLEM. OF SERVICE 
Pvc THE INTERNATIONAL NICKEL COMPANY, INC. 
KET 67 Wall Street, New York 5,N.Y. 
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A catalog of MERTEX glossware will be 
sent to you upon request. 
Kindly state your supply house name. 
Sold through 
ethical supply houses only 


Surgical « Laboratory ¢ Scientific Apparatus 
General Supplies 


MERCER GLASS WORKS, INC. 


v¥ YORK 


The ONLY fully guaranteed 
tear-resist plastic 
bedding protectors made 
WITHOUT A SINGLE STITCH! 


(Even the zippers are welded on plastic!) 


//Deani | PD ten 


) 


VINYLITE PLASTIC 
*MATTRESS COVERS 
“PILLOW COVERS 
* SURGICAL APRONS 


Wee 


é t F 
PH MONT MANUFACT RING 


HOSPITAL DIVISION ENGLEWOOD 








LOBANA “Ulmer” 


Your patients and nurses alike will appreciate your 
thoughtfulness in supplying LOBANA “Ulmer” since this 
smooth white cream not only leaves the skin soft and 
free from dryness but does not have the chilling effect 
of rubbing alcohol. Because it goes so much farther 
LOBANA “Ulmer” requires only one fourth the storage 
space needed for rubbing alcohol. Your free sample 
MH-551 is waiting. Won't you write for it today? 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 





APPLEGATE MARKINGS 


Unmarked linens mean losses which can 
be avoided. Applegate inexpensive 
markers mark the name, department 
and date, one or all, at one quick 
impression. Applegate indelible 
(silver base) ink is heat-perman- 

ized at the time of marking, so 

that it cannot wear off. Lasts 

the life of the cloth— and the 

marked linens last longer 

WRITE FOR FREE BOOKLET 





CHEMICAL COMPANY \I 


5632 HARPER AVE becel 





a CHICAGO 37, ILL 
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Nilsen 
RUBBER COMPANY 
THE WORLD'S LARG! E ‘AC oF 


EST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 











SURGEON'S 
GOWN 
28% 


12 DOZ. LOTS -.DOZ. $29.50 
DOZ. LOTS ......DOZ. 29.90 


No. 2B-165M 
LOTS OF 
25 DOZ. 


Finest wearing, bleached and 
Sanforized extra heavy weight 
linene. Full cut, roomy and com- 
fortable—will not shrink. Laun- 
A pop- 


ular gown at an economy price. 


ders exceptionally well. 


ORDER TODAY 


q@ bh WHR Be 


Company 


303 W. Monroe St., Chicago 6, 
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NipGard completely covers nipple _ 
and neck of nursing bottle. Instantly 
applied. Stays in place... does not _ 
jar off. No eee 


a 
aT iyi 


NipGerd Nipple Covers* are designed to meet 
modern health codes. Now used by mony hos- 
pitals requiring termine! sterilization. Profes- 
sional samples on request. Order through 
your hospital supply decler. 


Correct In The 
Details That 
Make 
PERFECTION 


VITAL in a surgeons’ needle 
are the eyes and points. Eyes 
must be streamlined, open 
enough to thread easily, 
sturdy enough to stand 
strain. Points must be cor- 
rectly shaped, smoothly fin- 
ished. Entire needle must be 
precision tempered to avoid 
bending or breaking. 





BERBECKER Surgeons’ 
Needles, made by English 
needle specialists, have such 
qualities. Best proof: they 
are used in hospitals in every 
state; often they are the only 
brand used. At surgical 
dealers only. Complete cata- 
log in Hospital Purchasing 
File. 


JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 


—BERBECKER~ 
SURGEONS NEEDLES 


MADE IN ENGLAND FOR THE SURGEONS & HOSPITALS OF AMERICA 


JACKSON 
LARYAGO 


by 


SCOPES 


PILLING supplies the complete line of 
authentic Jackson Laryngoscopes, in 
all sizes — infant, child, adolescent and 
adult — specifically adapted to all aux- 
iliary equipment in the standard 
Jackson-type Bronchoscopic Clinic. 


Order Pilling Instruments 
direct from 


THE QUICAP COMPANY, INC. 
110 N. MARKLEY ST. (DEPT. H-80) GREENVILLE, SOUTH CAROLINA 
*Pat. Pend, 


GEORGE P. Qe edding & SON CO. 


3451 WALNUT STREET + PHILADELPHIA 
HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 


For High Pressure (autoclaving) for Low Pressure (flowing steam) 
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The Worlds 
Finest \ Surgeon's Blade 


This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades. . . 
saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 
are first wrapped in heavy wax paper for years and still retain matchless 


Mj 


uniformity and keenness. 


A.S.R. . 
Double Edge Razor Blades : a ax / Sanitary Utility Protector 
(for hospital use) v/ Has 8 practical uses, among them: 
Same superior steel—same | * Bedpan Cover 


technical excellence as A.S.R. * Treatment Tray Cover 
Surgeon’s Blades. 


¢ Uri 
Fit any standard double edge g ‘ Urinal Cover 
razor ...Convenient packs of 100. * Bedside Nursing Bag 
sf * Douche Tray Cover 
* Glove Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION TM PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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IF SOMEONE IN YOUR FAMILY HAD CANCER, you would do anything . . . every- 
thing that would help. And today there is so much that you can do to help. 
Tens of thousands of families just like yours meet cancer every year and 
triumph over it. But we are still losing too many men and women we love. 


Doctors can now cure half of those who develop 
cancer if the disease is diagnosed in its early 
stages. Yet in 1950 some 210,000 families lost a 
father, a mother or a child to cancer. Many of 
them—probably 70,000—could have been cured. 
To save more lives, we all must help. 


Your gift to the Cancer Crusade will help guard 
your family by providing more research, more 


life-saving education, more training for scien- 
tists and physicians, more equipment, more serv- 
ices for those already striken with the disease. 


Cancer is man’s worst enemy. Striking back at 
cancer costs money. Any contribution is wel 
come but, the fight against this major threat 
deserves major support: dollars—tens—twenties 


—hundreds of dollars. Will you help? 


SOCIETY 
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Veriloid is a potent hypotensive drug. It consists of a unique fraction obtained 
from Veratrum viride by a process developed in the Riker research laboratories. 
Drop in blood pressure is effected by reduction of the peripheral resistance 
unaccompanied by loss of postural reflexes. 


Significance of Nausea 


As with all other Veratrum preparations, Veriloid when given in excessive 
dosage leads to nausea and eventually to vomiting. Extreme overdosage of 
Veriloid can produce hypotension and collapse. Intramuscular injection of 
ephedrine or phenylephrine promptly restores the blood pressure, and over- 
comes symptoms of hypotension. 

The tendency toward nausea is an inherent action of the drug, a property 
shared by digitalis and other plant-derived medications. This action is valuable, 
since it gives the physician an important early indication of overdosage, thus 
making possible prompt adjustment of dosage to avoid development of more 
serious complications. 


Importance of Proper Dosage 


Dosage needs of each patient must be determined individually. The optimal 
dose is that quantity which produces an acceptable drop in tension and which 
does not lead to nausea. This quantity is arrived at by initiating therapy with 
a dose of 2 mg. four times daily after meals and at bedtime and increasing the 
intake by small increments every third day until the satisfactory dose has been 
established. If this quantity is not exceeded and if a minimum of four hours 
elapses between each dose (regardless of when meals are taken), there is little 
likelihood that side actions will develop. 

Veriloid has produced remarkable results in all forms of hypertension, 
including severe essential and malignant hypertension. Literature available 
on request. 

*Trade Mark of Riker Laboratories, Inc R | K E R L A B 0 R A i i 0 R | E S$ '’ | N C . 
8480 BEVERLY BOULEVARD + LOS ANGELES 48, CALIFORNIA 











A NS W E R to a Dietitian’s Prayer ! 


ij Look to canned Washington Bartlett Pears to help you with your 
\Y daily chore of menu planning... “Pearadise Snow,” pictured here, 
_ just one in an array of desserts and salads made refreshing and 
om ~ appealing with canned Bartlett Pear halves. And—no waste! 


kA 
PEARADISE SNOW 


(50 Servings) Good to Look At— Refreshing to Eat 


lLemon-flavored gelatine 15 ounces (2'4 cups) Dissolve gelatine in hot water. Add pear 
syrup and lemon juice. Chill until par- 
tially set. Whip until light and fluffy. 
Washington Bartlett Pear halves, canned 1%2 No. 10 cans Fold in stiffly beaten egg whites and pour 
Syrup from canned Washington Bartlett Pears 1% quarts into pan. Place pear halves, cut side 
down, on top of gelatine mixture 
(one-half pear per serving). 

Lemon juice 2 ~=tablespoons Chill until set 


Hot water 1% quarts 


Egg whites 15 


Serve Pearadise Snow with LEMON CUSTARD SAUCE 


Scaided milk 7\q cups 
Egg yolks 15 
Sugar 1% cups 
Salt 3% teaspoon 
Lemon juice 5 tablespoons 
Grated lemon rind 1 tablespoon 
Beot egg yoiks slightly with fork 
Add sugor and salt. Add milk 
graduaily, stirring constantly 
Cook and stir over hot, not 
boiling water, until mixture 
coots a spoon Add lemon 
juice and grated rind. Chill 
Yield: 22 quarts. Use 3 table- 
spoons per serving 
Top peor with 
toasted cocoanut 


at Washington State Fruit 
N ational Restaurant Association 


BE Ee ia 
WASHINGTON STATE FRUIT COMMISSION 
Dept. C., 126 South 2nd Avenue, Yakima, one 
Se ne tiona nned Pe ecipe ym interested in Peor 
mea j Pea Je salods Peor desserts... . 
ADDRESS 
One of five famous Washington fruits— 
Cherries, Apricots, Elberta Peaches, Bartlett Pears, Purple Plums 
ee ee eee ee ee ee ee eee eee ee 
Copyright 1951 Washington State Fruit Commission 
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Want Advertisements 
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ADMINISTRATOR Age 43 
pital Administration 
rotating administrative internship teaching 


MPH Major Hos 


presently completing 


hospitals; adjutant Army hospital; former 
sition, policy-making, national level; BSc Pha 
macy, MSc Bacteriology; member AHA, APHA 
MW The Modern Hospital, 919 N. Michigar 
Avenue, Chicago 11 


DIETITIAN—Desires position in hospital ap- 
proximately 100 beds four years’ college 
work, eight years’ hospital experience; prefer 
vicinity, Kansas City, Missouri; 35 years of 
age MW 38, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


MAINTENANCE—Man > years” experience 

years’ G.I. training; draft exempted; ag 

prefer southern tate good reference 

MW 36, The Modern Hospital, 919 N. M'chigan 
Avenue, Chicago 11 


PURCHASING AGENT Seeking change with 
possibilities for further advancement in this 
field references exchanged in strict conf 
dence MW 39, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 1 


SPECIALIST—Tuberculosis; 12 years unex- 
celled experience in clinicel tuberculosis and 
administration desires suitable positior in 
tuberculosis, administration or both: draft ex- 
empt; under forty. MW 37, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 


THE MEDICAL BUREAU 
Burneice Lorson, Director 
Palmolive Building 
Chicago 11, Ilinois 
ADMINISTRATOR—Lay; B.S., Business Ad- 


ministration eastern university since 1942 
director, voluntary, general hospital, 350 beds 
excellent experience in modernization en- 
largement and planning of hospital facilities 
fund raising, public relations; FACHA 


ADMINISTRATOR—Lay: B.S., M.S. Biolog'cal 
M.B.A., Hospital Administration 
now completing 


Sciences 
administrative residency 
draft exempt; would consider assistantship un- 
der experienced director or in university hos- 
pital to round out training; in thirties 


ADMINISTRATOR—Medical; five years, di- 
rector, voluntary, general hospital, 500 beds 
six years, director teaching pital 600 
beds, and on faculty university school of hos- 


pital administration; FACHA 


ADMINISTRATOR— Nurse B.B.A 
Administration; nine years, administr 

bed hospital; seeks greater responsibilities 
member, American College Administrators 


ANESTHESIOLOGIST—Past eight years, di- 
rector, department of anesthesiology, 700-bed, 
general hospital; Part I American Board com- 
pleted 


BIOCHEMIST—Ph.D.; eight years, director 
biochemistry division, large, teaching hospital 


MEDICAL DIRECTOR—Tuberculosis special- 
ist; degrees, leading schools; since 1940, med- 


ical director, 175-bed sanatoriur 


Terms: 20¢ a word—minimum charge of $4.00 regardl of di t 
* per cent discount for two or more insertions without changes of copy. Forms close 15th of month. 
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MEDICAL BUREAU—Continued 


PATHOLOGIST—-FACP, Diplomate, Clinical 
Pathology, Pathologic Anatomy: eight years, 
direetor pathology, large, general hospital and 
associate pathologist, university school of 
medicine 


PERSONNEL DIRECTOR—Master’s degree, 
Business Administration; four years, personnel 
director, large hospital. 


RADIOLOGIST—-Diplomate American Board 
in Diagnosis, Therapy and Radium Therapy; 
training received at university medical center; 
teaching experience, four years, director of 
radiology, 250-bed hospital 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 


Cleveland, Ohio 
DIRECTOR OF NURSING-—-B.S Degree 
Western Reserve University; 7 years’ surgical 
supervisor 3 years’ supervisor, nursing serv- 


ice 


COMPTROLLER~-Degree, Business Adminis- 
tration; 4 years’ accountant, 275-bed eastern 


hospital 


ADMINISTRATORS years’ purchasing 
agent, 500-bed hospital, Minnesota; 3 years’ 
clinie manager; 2 years’ administrator, 88-bed 


hospital, mid-west; prefers west 


ADMINISTRATOR 82 years’; Degree, Hospi- 
tal Administration, Northwestern University 
banking experience 2 years’ admin‘strative 
resident $ years’ director, 165-bed hospital 
any locality considered 


POSITIONS OPEN 


\NESTHETIST—Nurse; for 300-bed hospital ; 
four anesthetists now on service: salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 


vivania 


ANESTHETIST Nurse new modernly 
equipped 44-bed hospital; attractive salary 
good living conditions Lauderdale County 


Hospital, Ripley, Tennessee 


ANESTHETIST Nurse; for 74-bed modern 
general hospital; salary, $350 per month, meals 
and laundering of uniforms. Apply, Adminis- 
trator, Radford Community Hospital, Radford, 
Virginia 


ANESTHETIST R.N fully experienced for 
small general hospital; excellent salary and 
maintenance Write Mr Herman R. Gold- 
berg, Administrator, Northern Liberties Hos- 
1, 7th & Brown Streets, Philadelphia 23 
ennsylvania 


ANESTHETISTS—Nurse; two needed; 200- 
bed hospital, fully accredited active member of 
the AHA; salary %350-400 monthly, mainte- 
nance optional; vacation, sick leave Apply 
Administrator, Franklin Square Hospital, Bal- 
timore 23, Maryland 





Continued on page 218) 


DIETITIAN— Registered; wanted for a fully 
approved 150-bed hospital; good salary and 
pleasant surroundings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia. 


DIETITIAN-—-Therapeutic; wanted immediately 
for hospital. Write, Administrator, Riverside 
Hospital, Newport News, Virginia. 


DIETITIAN—Therapeutic; 300-bed approved 
general hospital, in central Pennsylvania. Ap- 
ply, D. W. Hartman, Administrator, The Wil- 

P Ivania. 


liamsport Hospital, Willi t, 





y 


DIETITIAN—For 100-bed hospital; salary de- 
pends on experience and qualifications; for 
particulars apply Superintendent, Soldiers’ 
Memorial Hospital, Campbellton, New Bruns- 
wick. 

DIETITIAN—Qualified; position now open: 
new 120-bhed hospital to be started soon. For 
information apply, Superintendent, Charlotte 
County Hospital, St. Stephen, New Brunswick. 


DIETITIANS—Baltimore City Hospitals, Bal- 
timore, Maryland: invites inquiries about po- 
sitions for dietitians, which are now open; 
dietary department is rapidly expanding and 
currently serves 6000 meals per day: good 
salaries and desirable personnel practices. 


DIETITIANS — The Pennsylvania Hospital, 
The Nation's First; is accepting applications 
for staff dietitians; these offerings are made 
to dietitians who are willing to accept the 
challenge in modern techniques of dietetics; 
if you are an ADA member and can recognize 
this challenge, apply to the Employee Rela- 
tions Director, Pennsylvania Hospital, 8th & 
Spruce Streets, Philadelphia Pennsylvania 
Walnut 2-1000 


DIRECTOR OF NURSES— Assistant, hospital! 
eapacity 153 beds, 27 bassinettes: accredited 
school of nursing; college affiliation; degree 
and experience required; salary open: social 
security; delightful college town 23 miles from 
Philadelphia; excellent living conditions. Apply 
Director of Nurses, The Chester County Hos- 
pital, West Chester, Pennsylvania. 


DIRECTOR OF NUR Assistant; B.S. 
Degree; experience of 1 to 2 years in the 
field; Pennsylvania registration; salary, $2700 
to $3000 a year; liberal personnel policies; 
300-bed hospital. Apply to the Director of 
Nurses, Lancaster General Hospital, Lan- 
caster, Pennsylvania. 


DIRECTOR OF NURSING AND NURSING 
SCHOOL—For 150-bed general hospital; en- 
rollment, 65 students; affiliated with Northern 
Michigan College of Education; salary open 
Apply, Audrey Shade, R. N., Superintendent, 
St. Luke’s Hospital, Marquette, Michigan. 


DIRECTOR OF NURSING SERVICE—Assis- 
tant: for 200-bed hospital with accredited 
school of nursing; degree and experience de- 
sired; position open immediately; good salary 
and personnel practices. Apply to Director of 
Nurses, Columbia Hospital, Milwaukee 11, 
Wisconsin. 


DIRECTOR OF SCHOOL OF NURSING 
Associate; for %325-bed general hospital with 
approved school of nursing: student body 140; 
well equipped hospital located in a fine resi- 
dential section of an Ohio city, near Detroit; 
Master’s Degree preferred; experience neces- 
sary; position available July 1, 1951. MO 21, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11, 


No charge for “key” number. Ten 
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POSITIONS OPEN 


INSTRUCTOR—Clinical; degree and some ex- 
perience preferred; Pennsylvania registration 
required; salary open, depends upon candidates 
qualifications; 180-bed general hospital; de- 
lightful college town 23 miles from Philadel- 
phia Apply Director of Nurses, The Chester 
County Hospital, West Chester, Pennsylvania 


INSTRUCTOR—Clinical; for medical-surgical 
nursing; 100 students 
ticipating in a central teaching program; 
gree in Nursing Education good 
salary and personnel practices. Apply Director 
of Nurses, Columbia Hospital, Milwaukee 11, 
Wisconsin. 


accredited school 


essential 


Nursing arts: 180-bed general 
hospital; 60 students; delightful college town 
23 miles from Philadelphia; college affiliation 
salary open. Apply Director of Nurses, The 
Chester County Hospital, West Chester, Penn- 
sylvania. 


INSTRUCTOR 


INSTRUCTOR — Assistant clinical; for 192-bed 
genera! hospital; student enrollment 75; med- 
ieal surgical nursing, qualified to teach phar- 
macology; salary open ; Position available now 
House of the Good Samaritan, Watertown, New 


INSTRUCTOR—Science; for 100-bed general 
hospital school of nursing; good working and 
living conditions; salary open, depending upon 
training and experience. Apply, Director of 
Nursing Science, Pulaski Hospital, Pulaski, 
Virginia. 


Clinical; 300-bed hospital; av- 
erage student body of 150; fully approved 
school of nursing; experienced person pre- 
ferred, but will consider a recent graduate; 
starting salary open; good personnel policies. 
Apply, Director of Nurses, Lancaster Gen- 
eral Hospital, Lancaster, Pennsylvania. 


INSTRUCTOR 


INSTRUCTORS—Clinical and Science; for 
400-bed voluntary hospital with school of 
nursing fully approved; experienced person 
preferred, will consider recent graduate; start- 
ing salary open; excellent maintenance facili- 
ties if Apply Personnel Director, 
Christ Hospital, Cincinnati 19, Ohio. 


desired. 


INSTRUCTORS—1 nursing arts and 1 clini- 
eal; for school of 120; degree required; the 
full-time faculty is being increased from 4 to 
6. Apply, Director of Nursing, Harrisburg 
Polyclinic Hospital, Harrisburg, Pennsylvania. 


INSTRUCTORS—Science and clinical; imme- 
diate vacancy; for approved school of nurs- 
ing; 200-bed general hospital; vacation and 
sick leave policy Apply Personnel Director, 
Franklin Square Hospital, Baltimore 23, Mary- 


LIBRARIAN—Record ; 300-bed approved gen- 
eral hospital, in central Pennsylvania. Apply 
D. W. Hartman, Administrator, The Williams- 
port Hospital, Williamsport, Pennsylvania. 


LIBRARIAN—Record; an approved hospital 
of 300-beds in suburb of New York City; is 
in real need of outstanding record librarian; 
salary is open. Apply directly to Superin- 
tendent, New Rochelle Hospital, New Rochelle, 
New York. 


MISCELLANEOUS — Anesthetists; 2; Pedi- 
atric supervisor; prefer post-graduate, one 
capable of teaching students; Nursing arts 
instructor; B.S. in Nursing Education; Head 
nurse; medical and surgical floor; Operating 
room nurses; 2; Instructor in medical and 
surgical nursing; good working policies; 181- 
bed private hospital; 44-hour week; vacation 
and sick leave after one year of service. Ap- 
ply to Director of Nurses, Elizabeth Buxton 
Hospital, Newport News, Virginia. 


MISCELLANEOUS 
and General duty nurses in other depart- 
ments, wanted for expansion program; 40- 
hour week, with 6 holidays; 44-hour week with 


Supervisor in pediatrics 


land. 10 holidays; attractive salaries; three meals 
and laundry of uniforms; attractive room ac- 
commodation, if desired; Social Security; 125- 
hospital, located near univer- 
encouraged; favorable 


York 
LIBRARIAN—Medical record; experienced; 
as assistant in 300-bed fully approved county bed approved 
hospital; must have knowledge of standard sity; social activities 
nomenclature of diseases and operations. Write, working conditions for married or single 
Director, Maumee Valley Hospital, Toledo 9, nurses; graduate staff only. Woodlawn Hos- 
Ohio. pital, 6060 Drexel Avenue, Chicago 37, Illinois. 


Ibs. 


INSTRUCTOR—Science; for 192-bed general 
hospital ; fall enrollment 25-30; subjects, anat- 
omy and physiology, microbiology; salary 
open; position available now House of the 
Good Samaritan, Watertown, New York 


World’s Lightest Hospital Screen — Weighs Only 4% 
Anodized* Aluminum Frame 


PRESCO 
SCREEN 


Sanitary Plastic Panels 





*Anodized Frame 
of strong tubular aluminum, 
(natu! color) is life-time 
finished in satiny aluminum 
—will not rust, tarnish or 
wear off. 








New Scientific Design 
HARD TO TIP OR BLOW OVER! 


The PRESCO Feather-Lite Screen —the lightest all-purpose hoaaioat screen ever made, 
= so constructed it stays in place—not apt to tip or blow over—available at an exceptionally 
ow price. Sanitary Replaceable Curtains of a yd Vinyl in blue-gray pastel colors 
require no laundering—can be quickly cleaned with light germicidal solution without remov- 
ing from frame. No-Tip Construction (Pat. Pend.) employs continuous tubing with glider 
bases so entire screen with panels locked in position slides as a unit instead of tipping when 
accidentally struck or in a strong wind. Snap Out Curtain . Curtain panels quickly re- 

laced by merely pressing rods to release spring tension. Rod automatically snaps out—no 
olts, nuts or screws to Sother with. Solves Storage Problem — Takes very 

little storage room—folds to 1% inch thickness. 

Manufactured by THE PRESCO COMPANY, INC., Hendersonville, N.C. 
Also makers of the PRESCO BABY IDENTIFICATION BRACELET 
For orders, contact either of these Distributors 
AMERICAN HOSPITAL SUPPLY CORP. MEINECKE & COMPANY, INC. 
2020 Ridge Ave., Evanston, Il. 225 Varick St., New York 14, N, Y. 


Exceptionally Low 

Priced. Complete with $3950 
Goodyear Viny! Panels 

Without panels . . . . $36.00 
Extra Screen Panels, Each 








May Be Used as 2 or 3 Panel 
Sereen — Hei 67 in. 
Panels each 2) in. Wide 


angle that would cause tip- 
ping — yet permits maxi- 
mum screen width. 
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YOUR HOSPITAL FLOORS 


— 3 more Beautiful 
F4 with Less Work 


When You Specify 
HILLYARD’S 


3-STEP 
TREATMENT 


duty in terrazzo § corridors 4 St. for Hospital Clean-up 


Theresa's Hospital, Waukegan, 


1. SUPER SHINE-ALL—for all purpose clean- 
ing 


2. ONEX-SEAL—-for terrazzo seal or SUPER 
HIL-BRITE for wood or asphalt tile 


3. SUPER HIL-TONE—for regular mainte- 
nance 


Here’s a simple one, two, three statement that you can 
put into cost-saving performance in practically every 
corner of your hospital . . . Hillyard’s 3-way treatment 
is particularly adapted to hospital needs—produces a 
finished floor that withstands heaviest abuse—that is 
protected against wear-out—and assures hospitals the 
low cost maintenance they seek. Hillyard treatment is 
U/L approved “anti-slip” . . . recommended by floor- 
ing manufacturer's and their associations. 


7 Slip-resistant floor finishing that 
Features... seals out dirt and moisture— 
3 gvords against traffic wear and 
No-rinse, all purpose saves frequent refinishing. You'll 
cleaning that halves find Hillyard finishes or waxes 
labor-time. Super ideal on corridors, entrance lob- 
bies, in waiting rooms and dining 
: ‘aig rooms . as well as floors in 
chemical action is safe basement utility rooms, kitchens, 
on = everything—furni- laundry. 

ture, beds, woodwork, 


floors, walls. Especial- Super Hil-Tone controls dust and 
ly efficient for quick keeps bacteria count low—proved 
room clean-up after by actual room tests. Non-greasy 
Hil-Tone method eliminates the 

necessity for frequent dusting of 
ie furniture, woodwork and floor. 





Shine-All's nevutral- 


S°8")1d 


. 


1019 


patient check-outs. 








‘pojuaqed ‘saeajas 


i 
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WRITE FOR FREE HILLY ARD SURVEY 


° . and stop worrying about spring cleaning. There's a 
Hillyard Maintaineer near you to make a thorough survey 
of your hospital needs—entirely free. When you plan your 
hospital cleaning with a Hillyard expert, you can be sure 
of the finest in floor care. Write Hillyard Dept. Al-5. 


1s Zunoofoid 


—u0}109 poaqy Apanys ‘ajdeys 3u0'T] 


On your staff 
NOT 
— your payroll 


“Sqel oz 


| St.Joseph 
Missouri 


Warehouse stocks in 
Principal Cities 
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NURSES—Registered; $3000 and $3300. Ap- NURSES— Graduate; for new 50-bed general 
P 0 5 | T I 1] | § 0 P E | ply, Superintendent, State Hospital, Madison, hospital in thriving village, Catskill Moun- 
Indiana tains, 8-hour day, six-day week, time-and- 


one-half for overtime after 40 hours, rotating 
-_ —oe . shifts; average gross cash salary $200 to $210 
cere mag Seeath, "cuneate NURSES—General duty and scrub; for 8l-bed month; full maintenance available for $10.50 
cine Diatitien. Bits. Gix< aden ‘tacit general hospital employment _ policies con- week. Apply Superintendent Nurses, Mar- 
MO 15, The Modern Hospital, 919 N. Michigan sistent with the Illinois State Nurses Assoc ia garetville Hospital, Margaretville, New York. 

Seenen, Citines &i tion Apply, Director of Nurses, Westlake Phone Margaretville 50. 

e Hospital, 612 North 12th Avenue, Melrose 
Park, Ilinois. 

NURSES—Staff; for modern 250-bed general 
MISCELLANEOUS — Graduate nurses; also hospital and 75-bed maternity hospital; must 
nurse Anesthetist; needed in 80-bed hospital NURSES—General duty; for 360-bed general be eligible for registration in California; sal- 
sant working conditions; wonderful cli- hospital ; starting salary $175 per month with ary $225 monthly plus two meals and laundry; 
mate; most appealing to older nurses; salary maintenance; $200 per month with partial increase at 6 month intervals; $10 additional 
open. Inquire, Superintendent, Mt. San Rafael maintenance; rotating shifts; two weeks’ va- for evening, nights and maternity duties; $20 
Hospital, Trinidad, Colorado cation; 30 days’ sick leave; 6 holidays yearly additional for surgery; 40-hour week; housing 
with pay; 44-hour week; college courses avail- available at nominal cost. Apply, Superintend- 
able through night classes at local university ent of Nurses, Sutter Hospital, Sacramento, 
Apply Director of Nursing, Greenville General 


Califo 3 
Hospital, Greenville, South Carolina. alifornia 


NURSE-—Registered; for general duty; meals 
while on duty and laundry of uniforms Apply 
Business Manager, Floyd County 
Hospital, Lockney, Texas NURSES—General staff; positions available NURSES—Staff; for 600-bed modern tubercu- 

mmediately; rotating schedule, 40 hours, 5-day losis hospital with university affiliation; excel- 

week; annual minimum salary $2880, maxi- lent salary; 44-hour week; 28 days vacation; 
NURSE—General duty operating room; f mum $3120 depending on tenure and merit 15 work-days sick leave per year; cumulative 
00-bed general pital in suburban Phila- an additional $10 per month for evening and to 90 days; retirement plan; modern nurses 
delphia; starting salar 4 with regular I- night duty Apply Director of Nursing, The home with all private rooms; excellent food 
reases; 44-hour week with rotating shifts; 7 Grace Hospital, 4160 John R. Street, Detroit laundry furnished. For additional information 
holidays, paid vacations and sick leave. MO 22 l, Michigan write or wire, Director of Nursing Service, 
The Modern Hospital, 919 N. Michigan Ave- Dunham Hospital, Cincinnati 5, Ohio 
nue, Chicago 11 

NURSES—Staff; all services; 180-bed hospital 
delightful college town 23 miles from Philadel- NURSES~— Obstetric for California hospital 

NURSE—-Operating re or 120-bed mod phia; 44-hour week; starting salary $175 on San Franciseo Bay; forty inutes from 
rn tuberculosis hospital; starting salary $200 meals and laundry: stated increases 5 that city; 5-day week; salary per month 
per month, plus full maintenance 44-hour with full maintenance; $10 extra for evening f applicant has advanced preparation or ex- 
week; day duty y; 2 weeks’ vacation ! and night duty; liberal vaca 1, sick leave perience; $10 additional for evening and night 
2 weeks ick leave ye y yroup c ocial security. Apply Director of Nurses, The hours; maintenance available Director of 
und retirement plan ‘ u Chester County Hospital, West Chester, Penn- Nursing, Alameda Hospital, Alameda, Cali 


osis Sanatorium, Springfield vie a er Saonie 


(Continued on page 222 


THIS IS WELL WORTH REPEATIN 


The Witte “Redhead” will give you your own 
INDEPENDENT POWER SUPPLY for a fuel cost 
of ONLY 1'4 CENTS PER KILOWATT-HOUR! 











The 5.3 KVA-AC, 4.25 KW-DC Series AD 
“Redhead” shown here operates under full load 
for 24 hours on a little over 11 gallons of low-cost 
diesel fuel. It is a complete electrical generating 
plant with a Witte Diesel Power Unit and a belt- 
driven generator on an integral base—available 
for AC or DC current . . . with manual or elec- 
trical starting. Remote control start-and-stop 
push button switches can be supplied for distances 
up to 200 feet. 


Ask your Witte distributor TODAY 
or write for complete information 





WITTE ENGINE WORKS, KANSAS CITY 3, MO. 
Division of Oil Well Supply Company 


WITTE DIESELECTRIC PLANTS and DIESEL POWER UNITS 
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desk chair 
1266 
Seat— 

19” x 15” 
Height— 
Seat 18” 
Overall 32” 


bench 3018 
Seat— 

37” x 1644” 
Height— 
Seat 18” 
Overall 32” 
Also with 
arms 


easy chair 
5509 
Helical 
Springs and 
Rubber 
Filling 
Overall— 
Width 27”, 
Depth 30”, 
Height 30” 


Thonet gives you these advantages 


© quality —the finest in furniture since 1830 

© styling—exclusive designs, lovely finishes 

¢ durability —sturdily built for years of service 

© comfort—engineered for maximum ease 

© planning service—layouts and blueprints 

© price—most reasonable because of our large 
volume production 


Write for illustrated folder. 


DEPT. K-5 
ONE PARK AVENUE 
NEW YORK 16, N.Y. 


SHOW ROOMS: 
NEW YORK e CHICAGO 
STATESVILLE, N. C. e DALLAS 
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FOR PRECISION SHARPENED POINTS 


That Minimize Trauma 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 
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POSITIONS OPEN 


NURSES—Genera! staff; Toledo Hospita) of 
Toledo, Ohio, has a few vacancies for general 
staff nurses; present salary scale $2280-$2640 
with partial maintenance For information 
write, Associate Director, Nursing Service, 
Toledo Hospital, Toledo, Ohio. 


NURSES—General duty; for 7 A.M. to 3 P.M.: 
3 P.M. to 11 P.M.; 11 P.M. to 7 A.M., tours 
of duty: excellent personnel policies. Appli- 
eations should be addressed to Director of 
Nurses, Corning Hospital, Corning, New 
York. 


NURSES—General duty; for 50-bed hospital 
starting salary $200 per month; meals and 
uniform laundry furnished; attractive living 
quarters; vacation and sick leave allowed. For 
full information, write the Cody Hospital, 
Cody, Wyoming 


NURSES—General staff and operating room; 
for surgical, medical and obstetric floors; sal- 
ary as recommended by state association; 40- 
hour week. Apply, Director of Nursing, Santa 
Barbara Cottage Hospital, Santa Barbara, 
California. 


Operating room and staff; entrance 
38, annual increases until salary 
40-hour week; 12 
holidays; 15 days’ vacation annually; sick 
leave Apply, Director of Nurses Highland 
Hospital, Oakland, California 


reaches $291 in five years 


you can pay more - 


NURSES—Operating room and staff; salary 
$250; 5 day, 40-hour week, straight time shifts; 
half time rate for on call time; $10 additional 
for evening duty: paid vacation and sick leave; 
nurses on Social Security; pre-payment Blue 
Cross Hospitalization Plan optional. Apply, 
French Hospital, 4131 Geary Boulevard, San 
Francisco, California. 


NURSES—Psychiatric; men and women; for 
general duty positions open in a psychiatric 
wing of a 750-bed hospital. Write, Director 
of Nursing, Buffalo General Hospital, 100 
High Street, Buffalo, New York 


NURSES—Registered; small general hospital; 
40 miles from New York City; 7-3 shift; good 
salary. Inquire, Dr. Joseph J. Kalna, Ad- 
ministrator, Tuxedo Memorial Hospital, Tux- 
edo Park, New York. 


NURSES—Registered; for general staff duty 
in the 85-bed private section of the Rhode 
Island Hospital; 44-hour week, rotating shifts, 
good working conditions. Apply, Nurse Direc- 
tor of the Jane Frances Brown, Providence 3, 
Rhode Island. 


NURSES—Staff; for general hospital; 6 day 
week; $150 per month plus complete mainte- 
nance; $10 additional for evening and night 
duty For information write, Director of 
Nurses, Bayonne Hospital, Bayonne, New Jer- 


S—Staff; for a general hospital on 

surgical and obstetric services; also 
vacancies on operating room staff; good per- 
sonnel policies. Apply to Director of Nursing, 
Buffalo General Hospital, 100 High Street, 
Buffalo, New York 


(Continued on page 224) 


but no other complete Fa 


compares with the 


e@ wholly automatic precision controls 
e full wave rectification 
@ rotating anode X-ray tube 


NURSES—Registered; for 5%-day week; paid 
vacations; 8 paid holidays per year; perma- 
nent employment; starting salary for general 
duty $220 per month with $5 raise every six 
months for two years; maintenance is avail- 
able at the hospital for $40 per month. For 
further information contact, Superintendent 
of Nurses, Yuma General Hospital, Yuma, 
Arizona. 


NURSES—Staff; modern 60-bed hospital lo- 
eated in south Georgia; town of 6000 popu- 
lation; all modern conveniences; new nurses 
home with private rooms and connecting 
baths; beginning salary $175 per month and 
full maintenance; increase after 3 months 
MO 20, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


NURSIN: PERSONNEL—Newly completed 
tuberculosis teaching hospital in university 
medical center group; unusual opportunities 
to participate in organization of new program; 
beautiful building with every labor saving de- 
vice; planned for tuberculosis research, surgery, 
advanced therapies; university campus loca- 
tion; 40-hour week. Contact, Director of 
Nurses, Ohio Tuberculosis Hospital, 74 East 
Gay Street, Columbus 15, Ohio. 


PHYSICAL THERAPISTS—Registered; new 
120-bed polio hospital, city of 90,000; starting 
salary $260 plus full maintenance, sick leave, 
three weeks annual paid vacation. Write, Ad- 
ministrator, Central Carolina Convalescent 
Hospital, Greensboro, North Carolina. 


a few of the more important 


Mattern plus features: 


@ phototimer and spot flim devices Engineered to meet 
the busy roentgenologist’s needs, 
the Mattern DGS.-200 
provides fully automatic controls 
and the special plus features 


See your nearest Mattern 
dealer . . . or write direct 
to us for information. 


that mean utmost efficiency. 


Literature on the DGS-200 
is available on request. 


wholly automatic controls —inciuding selectors 
which choose proper circuits, compensations, and 
regulations necessary to produce better radio- 
graphs. Phototimer for all Bucky radiographs ; DGS- 
200 also permits spot radiography with phototimer. 


simplified instaliation — no installation difficulties 
or delays. Custom-built with floor-ceiling tubestand 
of desired height. 


double-focus rotating anode X-ray tube 
is perfectly counterbalanced, easily positioned 
smooth-moving on precision bearings. 


full wave rectification for both radiographic and 
fluoroscopic tubes. 


Mattern transformer compact, offering consist- 
ent output, and with 50% extra reserve power 
without added bulk. Mattern equipment offers long 
life, and few service requi 


silent, rugged, motor-driven tilt table with power- 
ful, smooth-running, almost inaudible worm-gear 
drive. Sturdily built, engineered with more-than- 
adequate safety factors. Like all other Mattern 
units, the DGS-200 lasts longer, requires less 
adjustment and general repair services. 


4635-4659 North Cicero Avenue 
Chicago 30, Illinois 
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Only *6952 


The New McKesson 
ELECTROLOR Oxygen Tent! 


A glance at this picture tells you that here is 
a splendid modern Oxygen Tent ... But 
when you actually see it, you’re sure of it! 


Glistening gold hammered finish . . . a panel 
lighted from within so that you never need 
to turn on lights to read or regulate it! 


Now add the compelling price of $695.00 and 
ask yourself if anyone should hesitate over 
which Oxygen Tent to buy. 


For complete information, ask your dealer 
for McKesson’s Electrolor Brochure or drop 
us a card or letter today! 


McKesson 
APPLIANCE 
COMPANY 





TOLEDO 10. OMIO 
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Nunes Say: 


high-low bed to adjust” 


Haron offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient's weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. Either Hill-Rom’s 
standard heavy duty Gatch spring, the No. 15 crankles¢ 
Trendelenburg or the No. 25 two-crank Trendelenburg 


spring may be used. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position. 


Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


ve: HILL-ROM 


turinstirn for lee Modern ifalad 


NO SA NN ae 
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POSITIONS OPEN 


RESIDENCIES—-And Internships 
$125-$17 complete maintenance 
July 1 51: good training program in general 
hospital of 225 beds Write, Administrator 
Riverside Hospital, Newport News, Virginia 


approved 


available 


RESIDENCIES 


cepted for residencies in medicine, 


Applications now being ac- 
obstetrics 
pediatrics, surgery and urology; general hos- 
pital; approved by ACS and AMA; 500 beds 
MO 19, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11 


RESIDENT— Assistant; in obstetrics; approved 
by AMA; 200 deliveries per month; excellent 
teaching program Fairview Park Hospital, 

05 Franklin Boulevard, Cleveland 1 Ohio, 
Philip Vollmer, Jr., Superintendent 
RESIDENT — Pathology two 
year appointment starting July 1, 1951; sal- 


positions one 


ary $100 per month with maintenance; AMA 
approved requirements, 1 year rotating in- 
ternship. B. S. Kline, M.D., Mt. Sinai Hos- 
pital, Cleveland, Ohio 


RESIDENCY 


Evangelical De yness Hospital, 
Milwaukee 


Roentger ery one year 
proved 
West Wisconsin Avenue, 


consin 


SUPERVISOR— Evening; f 200-b hospital 
40-hour week good salary and personnel 
practices; degree essential. Apply Director of 
Nurses Hospital Milwaukee 
Wisconsir 


Columbia 


SUPERVISOR Operating room; 180-bed hos- 
pital; delightful college town 23 miles from 
Philadelphia; 44-hour week; advanced prepara- 
salary open 


tion and exp ssential 


liberal vacation, ‘ ave social security 
Apply Director of Nurses, The Chester County 


Hospital, West Chester, Pennsylvania 


SUPERVISOR—Operating room; for 81-bed 
general hospital; post-graduate work essential 
employment policies consistent with the Illi- 
nois State Nurses Association. Apply, Director 
of Nurses, Westlake Hospital, 612 North 12th 
Avenue, Melrose Park, Illinois 


SUPERVISOR Operating room; for 100-bed 
general hospital, located in southwest Vir- 

excellent working and living conditions 
ary open. Apply, Superintendent of Nurses 
aski Hospital, Pulaski, Virginia. 


SUPERVISOR—Operating room experience 
in operating room supervision required and 
qualified to carry active teaching program 
40-hour week; paid vacation and sick leave 
500-bed general hospital, located in midwestern 
city; salary $3900-$4080. MO 17, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


SUPERVISOR Operating room; qualified to 
teach; new 192-bed general hospital; active 
service; school of nursing enrollmen 55-70 
House of the Good Samaritan, 


New York 


Watertown, 


SUPERVISOR — Obstetrical 

new 192-bed general hospita 
urtment capacity 24 beds, school 
student enrollment 65-70; salary 


the Good Samaritan, Watertown 


Continued on page 226 


SUPERVISOR 
quirements, advanced preparation in operating 


Assistant; operating room; re- 
room supervisior one year’s experience in 
operating room supervision; salary $175 per 
month with complete maintenance. Apply, Di- 
rector of Nurses, Henry Heywood Memorial 
Hospital, Gardner, Massachusetts. 


SUPERVISOR—Operating room, immediate 
opening: good location; State Capital with 
Apply, 
Director of Nurses, Bismarck Evangelical Hos- 
pital, Bismarck, North Dakota 


many civic advant 8; salary is open 


TECHNICIAN—Laboratory registered; 225 
bed general hosp salary open. Apply, S 


Joseph Hospital, Lorain, Ohio. 


TECHNICIAN—Laboratory; ASCP registered 
good salary; new addition will house labora- 
tories. Write Personnel Office, Blessing Hos- 
pital, Quincy, Illinois. 


rECHNICIAN 
proved hospital; good salary, maintenance and 
excellent working conditions Apply, Adminis- 
trator, Riverside Hospital, Newport News, Vir- 
ginia 


Registered; medical; for ap- 


TECHNICIAN -ray; chief, radiology de- 
2 approved AMA and ACS 
associated out-patient de- 


partment 12 
hospital, with 
partment; salary 25 and up, depending on 
qualifications and experience; three meals, 
laundry of uniforms; good teaching program 
under radiologist, Diplomate Specialty Board 
hospital located near university medical school. 
Apply, Superintendent, Woodlawn Hospital, 


6060 Drexel Avenue, Chicago 37, Illinois 


A 
Viatex J sat Pongo 
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FOR 1001 
SURGICAL USES 


Vaseline 


Trade-Mark ® 


Sterile Petrolatum Gauze 


a4 Abr, 
¢ 

ready for immediate application —- 
always sterile, always ready . . . emol- 
lient .. . non-adherent . . . non-irritat- 
ing ...non-macerating... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 


2 sizes: each 6 envelopes to the 


carton. Unit envelope... one 3” x 36” 
dressing. Duplex envelope ...two 3” x 
18” dressings. 


x 


as dressing for burns « abrasions 


athletic injuries + circumcisions + carbun- 
cles + leg ulcers * plastic surgery * many 
other traumatic or surgical wounds. 


as pack in abdominal incisions 


hemorrhoidectomy * compound fractures 
osteomyelitis - arthrotomy, etc. 


Chesebrough Mfg. Co., Cons’d 


Professional °roducts Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 


Chesebrough Mfg. Co., Cons’d 
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%& L » Full Body Immersion Hydrotherapy 
i Tank Unit — Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 


> 


si 


ae —— yoo 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


POSITIONS OPEN NURSE ADMINISTRATORS — (a) Ascocints DIRECTORS OF NURSING—(a) General hos- 


director; large hospital, _teaching affiliations: pital, 250-beds, to be opened for operation in 
degree required (b) New hospital; county September; collegiate school to be established 
THE MEDICAL BUREAU seat town, short distance from large city 1952; university town, west. (b) General hos- 
midsouth. (c) To serve as consultant to small ’ 
pital, 300 beds, 100 students; preferably one 
hospitals; midwest. (d) Business manager : : . 
“ = particularly interested in nursing care; ex- 
. a hospital and clinic; east 2) General hospital, cellent faculty; Master's Degree desirable; uni- 
Palmolive Building college town, Wisconsin. versity center; south; $6000, maintenance. (c) 
hi 11, WMlinois One of the country’s most important teaching 
c asge Se ie cee ae Relatively new hospital, hospitals; position of great prestige; $6000- 
27 : . diventa: 250 beds; town 35,000 near university center $8000, maintenance (d) Dean, collegiate 
important professional organization; challeng: Net" ntottatl00 bade an be crened im June; schooh 200 students: 85000-87000, maintenance: 
ing opportunity; should be interested in medi- eollege town 3 midsouth: $400, meals, ec ey so? 200-bed hospital atiates with mea- 
al education; $15,000. (b) Assistant medical te) Mew ~~ heenttsk uaivnaile town ical school; university city, midwest; $5000- 
lirector; university group: opportunity for ob- “a - . MH5-3 $6000, maintenance (f) Small community hos- 
taining excellent experience, various phases of ~ ‘aii Si oe pital; fifty students; Philadelphia atee. (gs) 
ofieiaietuaiinn (e) Lay: important hospital : ae New hospital to be completed during summer; 
aides tebesl Giiiatienes: commotion ten DIETITIANS- (a) Chief; fairly large hos- unit, university group; $6000, maintenance 
wing about to commence: member or fellow pital: interesting location; New England. (b) southwest. (h) Nursing service only; rela- 
f College preferred; unusual opportunity; Pa- Chief; 300-bed hospital; unit, university med- tively new hospital, 200 beds; college town, 
din Geant (a) Lay: general hospital, 200 ical center; minimum $4140; midwest. (c) Pacific Northwest (i Nursing service only 
beds, associated with melieel canter Glagne- Consulting dietitian, metabolism therapy serv- new hospital; unit, university group; west 
eo unit: demeteestiien Gheh te csmanane ice of one of the country’s leading clinics MH5-5 
building experience desirable; large city, uni- duties involve instruction of patients with di- 
esis center, tele. (el Las: grew of abetes; opportunity for special FACULTY APPOINTMENTS — (a) Eduea- 
hospitals serving rural population of 50,000 diet therapy. (d) Chief; new P tional director; large general hospital; faculty 
to be opened for operation September includes assistant, six instructors; large city 
ably one available soon to assist with purchas- university center; outside Continental United 
ing; university town, west. (e) Therapeutic States. (b) Educational director, nursing arts 
dietitian; large hospital; Florida. (f) Nutri- and clinical instructors, operating room, pedi- 
tion consultant; public health experience de- atrics, obstetrics; university medical center 
sirable; $4400; midwest. MH5-4 $400-$600 and $300-$500 respectively. (c) In- 
structor, division of practical nursing, junior 
EXECUTIVE HOUSEKEEPERS—(a) Uni- college; college town, midwest. (d) Associate 
versity group, 1600 beds; man or woman; ex- and assistant professors and instructors; 
perience in personnel management desirable legiate school of nursing: graduate nurse pro- 
$4500. (b) Fairly large general hospital; Phil- gram; university of 6000 students, 500 faculty 


Burneice Larson, Director 


hospitals organized for charitable and educa- 
tional purposes; well equipped, modern; $8000- 
$10,000; east (f) Lay; should have personal 
qualifications suitable to consulting field, more 
interested in strictly business side of hospital 
administration. (g) Lay: general hospital, 140 
beds; northwestern California th) Associate 
director, university group; east (i) Assistant 
administrator in charge of professional serv- 

medical degree desirable layman with 
in Administration eligible; large teach- 


hospital. MHS5-1 adelphia area. MH5-6 MH5-7 


Continued on poge 228 


182 Aids for the Orthopedic Surgeon 
AT HIS FINGERTIPS 
On DePuy Screw and Plate Rack 


14 Sherman type plates hang easily available on curved 


hooks. 168 bone screws fit on the cylinder, with heads 





exposed. Surgeon selects screw by turning cylinder and 


reading sizes clearly stamped 


You can place the DePuy Screw and Plate Rack directly in 
your sterilizer Cylinder locks so that screws cannot 
fall out, plates are secure from falling. Carry rack 
lirectly to surgery on removing from sterilizer. There 
the surgeon can select, at a glance, the sterile plate 

or screw needed 

Screws may be picke p and used in sterile condition with 
DePuy Screw Driver illustrated above. Write for complete 


information 


DePuy, Since 1895 


r MANUFACTURING COMPANY, INC. 


WARSAW, INDIANA 
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WHITEY MOPZUM 
SAYS: 


If you need a 
little bucket. . . 


Or if your job 
requires “tanks”... 


When you specify 
the WHITE line... 


You'll really 
give us thanks... 


We have but one 
high standard... 


Cf quality that 
is RIGHT... 


That's why so 
mony users 


ALWAYS INSIST ON... 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 


WHITE MOP WRINGER CO., Fultonville 9, N.Y. 
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NEWS ABOU 


Here's proof that TENSOR 


is the elastic bandage 
that stays elastic | 


BECAUSE IT’S WOVEN WITH LIVE RUBBER THREADS 


A. Identical lengths of TENSOR and 





stretched by equal weights for 12 
hours, Note TENSOR's live rubber 
threads give it greater stretch. 

B. When weights are removed, 
TENSOR snaps back with live rubber 
elasticity. Conventional rubberiess 
elastic bandage has lost 60% of its 
stretch ... has almost no snap-back 


Live rubber threads—they are what give TENSOR 
its lively stretch, its lively snap-back. Conven- 
tional elastic bandages depend upon the weave of 
the cotton threads for elasticity—lack TENSOR’s 
firm, constant pressure TENSOR maintains its elas- 
ticity for long periods—gives constant, even pressure 
without frequent adjustment, stays put, gives the 
patient greater mobility and comfort. 


TENSOR 


*Reg. U.S. Pat. Off. 


the elastic bandage 
woven with live rubber thread 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY 
2500 SOUTH DEARBORN STREET, CHICAGO 16, ILLINOIS 
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SHAY MEDICAL AGENCY SHAY—Continued 


Blanche L. Shay, Director SUPERINTENDENT OF NURSES — East: 


250-bed hospital, fully approved in city of 


55 East Washington Street 300,000; $4200 plus complete maintenance 


MEDICAL BUREAU—Continued 


MEDICAL RECORD LIBRARIANS—(a) Ti 
ganize and direct department, group clini \ DMINISTRATORS 


affed by ¢ of standing specialists 
$4200; Pacific t b) Chief, to complete 


pital in city of 300,000 


Chicago 2, Illinois 


BUSINESS AND MEDICAL REGISTRY 


a) East; 100-bed hos- (Agency) 


well staffed with capa- Elsie Miller, Director 


jepartmental re-organization; 500-bed hospital ble heads of departments; $7000-$10,000. (b) 


filiated university medical school; east (e) Middle west; R.N. with 


in small town close to Los Angeles 14, California 


Chief arge, teaching hospital; staff of 21 ence: 50-bed hospital 


0-$4200; south, MH5-8 


pansion program in 
PHARMACISTS— (a) New hospital, 100 beds 165 beds; located in 
mpletion June college town south (ib) 
Chief: large, teaching hospital staff of & 
° minimum (d) East 
: 0-$6500; midwest MH-5-9 
approved, in city of 2 
‘ (e) Southwest; 150- 
SUPERVISORS—-(a) Operating room: 600-bed 1 
eneral hospital; unit of medical center; new eo oe 
iS veemes with televised ous $7000 minimum 


center; midwest. (b) Obstet- 


large cities (c) East 
progress to ine o ADMINISTRATOR—Community hopital; 150 


college town of 30,000 beds; southeast of San Francisco; previous 


administrative experi- 610 South Broudway, Room 1105 


90-bed hospital; ex- 


good staff and very cooperative board; $7000 administrative experience essential 


250-bed hospital, fully 
5,000; $10,000 minimum ANESTHETISTS——(a) New &88-bed community 


i hospital located in hospital unusually well equipped; remuneratior 
several large cities on fee basis averages between $300-$400; in- 
land southern California community (b 

Washington; three nurse anesthetists on staff 


American hospital in Turkey DIRECTORS OF NURSES—(a) South: 150- administer all types of anesthetics; very little 


$4500 plus tr ise bed hospital; aceredited school of nursing call for obstetrics; $375, maintenance 


eaching hospital 
- . — which averages 80-90 


campus; opportunity for continuing 
Middle west: famous 


tuc (d) Operating room and obstetrical 
new hospital, unit university group; comple- 


students; $600 (b) 
tuberculosis sanitarium ANESTHETIST -SUPERVISING NURSE 


supervise 3 teachers and 25 students in eight Copper mining company hospital, Arizona 


tion July; southwest. (e) Surgical and floor weeks course in tuberculosis; $4800 with main- must be capable of administering all types 


fairly new hospital; Hawaii (f) Pediatric tenance. (c) Southwest 


teaching hospital; university center, southwest versity medical center 
(g) Obstetrical; 60-bed department, large 
~~ Say Acree dealer: proved; $6000 
EXECUTIVE PERSONNEL—(a) Executive 
ccountant; 200-bed hospital; New England 


DIETITIAN—Southwest 


partment in 85-bed hospital; department has 


300-bed hospital; uni- of anesthetics and directing nursing service 


4-year nursing course staff of nine; $400 


$7200. (d) East; 270-bed hospital, fully ap- 


SURGERY NURSE—Nevada copper mining 
company hospital; $340, maintenance; 48-hour 


full charge of de- week 


b) Per ld tor; 400-bed general hos- excellent staff and is modern in every respect CHIEF DIETITIAN—California city of 75,000 


ita 1 rsity town; middlewest MH5-11 $4200 


hospital of 150 beds; $300; 40-hour week 


Continued on page 230 


‘“.. our business took a decided turn for the better 


30 days after we began using Accent.” 





writes J. E. C. Davis 
of the Pine Tree Inn, 
Lynn-Haven, Virginia 





In Ac’cent, we're sure we have a wonderful product that does 
wonderful things for the flavor of nearly every food. But no words 
of ours could be as convincing to you as this letter: 


We are enthusiastic users of Ac’cent and have incorporated 
his taste intensifier in almost all of our standard recipes 
hese recipes include soups, sauces, stews, and dressings. We 
also use Ac’cent with salt and butter as a steak sauce. Mixed 
with salt in the ratio 5 parts salt and 1 part Ac’cent, we find 
that your product greatly enhances the flavor of fried chicken 
and shrimp prepared for cocktails 

We think it is more than coincidence that our business 
took a decided turn for the better 30 days after we began using 
\c’cent. at about the time Ac’cent was introduced in Institu 
tions Magazine. This was at a time when the Retail Trade 


) “Your best menu in June is Chicken—tie-in 
with Ac'cent’s big June Chicken Promotion” 


Reports showed that restaurant business in this area was on 
the decline. Naturally we are enthusiastic about Ac’cent.” 
Sincerely yours, 
signed) J. E. C. Davis, Pres., Davis Bros. Corp. 
Pretty substantial proof, isn’t it? Start 
using Ac’cent today... At every 
station in your kitchen. AMINO 
PRODUCTS Division of Interna- 
tional Minerals & Chemical Corp., 
20 N. Wacker Drive, Chicago 6, Ill. 


makes 
, © good cooking 
uTAmATE taste better 


purE MONOSO 
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(Below) one compart- 
mont CUB Steameraft 
counter model. Als 
made in two compart- 
ment size. Either size 
furnished for direct 
‘eam, lor gas or 
electric operation. With 
or without base. Indicat- 
ing timer or fully auto- 
matie contrels optional. 


3} compartment direct connected Steam- 
Chef. Also made in 2 or 4 compartments. 
Gas or electrically operated models, too. 


Steam-Chef steamers are well known for their 
fine cooking qualities—the processing of food with 
superior flavor and appearance, less shrinkage, less 
loss of important nutritional elements. 

But there are many other things also which these 
cookers can do, such as pre-cooking meats, scalding 
milk without burning, blanching vegetables, warm- 
ing rolls, reheating and freshening various foods. 
The same thing is true of our junior cookers, the 
Steamerafts, which have somewhat smaller capa- 
cities, but just as wide a range of usefulness. 

In addition to vegetables, a great variety of other 
foods can be perfectly cooked in these steamers— 
and freshly served too, in quantities as required. 
Besides, consider the ease and economy of opera- 
tion, the lessened labor of lifting, cleaning and 
scouring of heavy pots and pans. 

Both Steam-Chef heavy duty steamers and Steamcrajts come in sizes to fit 
the needs of large or small kitchens, and can be furnished to operate on 
direct steam line, or by gas or electricity. Today, in thousands of modern 


kitchens, these hard-working steamers are prized as virtually indispensable 


equipment. We, or your jobber, are ready to give you further details. 


THE CLEVELAND RANGE COMPANY 
“The Steamer People” 
3333 LAKESIDE AVENUE 


For BETTER Steaming- 


STEAM -CHEF 
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CLEVELAND 14, OHIO 


Because of the ever-widening interest in Yogurt, 
we have arranged for special air service of our 


INTERNATIONAL YOGURT CULTURE 


to hospitals all over America. Obviously, a Yogurt is 
only as good as the Culture from which it is made. 
Our Culture is potent, stable, tested. We have, for 
years, successfully shipped International Yogurt 
Culture to institutions, medical men and health- 
minded people all over the world. 

The method of making is simplicity itself. You 
simply add this Culture to whole milk—right in 
your diet kitchens— according to simple directions. 
Result? Real Bulgarian Yogurt! Rich in lactic acid 
organisms. A milk-food of wide clinical application 
from pediatrics to geriatrics. 

Why not send for a trial order and see for yourself 
what Yogurt can do to liven up your menus—and 
your patients? $1.80 (plus 20¢ for air mail) brings 
enough Culture to make a sizable amount of Yogurt. 
Order today! Send for free clinical literature. 


S 


Order from International Yogurt Co., Dept. M5 
8377 Melrose Ave., Los Angeles 46 











POSITIONS OPEN 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


hospital, 
165-bex 


300-bed 


\DMINISTRATORS (a) 
westerr Pennsylvania; $9000 (b) 
vunty hospital, west coast (ec) 176-bed hos- 
addition under construction. (4d) 


pital, Ohio 
45-bed hospital, 


80-bed Iowa hospital fe) 


outhwest 


ADMINISTRATORS—(a) 200- 
California ib) RN 135-bed 
hospital, industrial city, Ohio. (c) 165-bed hos- 
central state (d) Personnel manager; 


ASSISTANT 


bed hospital 


pita 


east 


DIRECTORS OF NURSING— (a) 400-bed hos- 
pital, southeast ( 250-bed hospital, Penn- 
$5500, 


sylvania; $5000 . 275-bed hospital 


maintenance 
DIRECTORS, NURSING SERVICE—(a) New 
modern hospitals, Ohio. (b) Tuberculosis san- 
riums, Ohio, Kentucky Arizona, Florida 
Night supervisors; operating room super- 
isors; 100-275 bed hospitals, Ohio 
EXECUTIVE HOUSEKEEPERS—(a) 275- 
bed; Ohio hospital. (b) 200-bed hospital: new 
175-bed eastern 


mid-western city: $300 fe) 


spita 


INTERSTATE—Continued 


250-bed hos- 


RECORD LIBRARIANS—(a) 
pital, Illinois. (b) 275-bed Ohio hospital; $275 


Administrative; therapeutic 


DIETITIANS 


TECHNICIANS—(a) Centralized Blood Bank; 
$300. (b) Chief; laboratory; $350 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


ANESTHETISTS—(a) $350, meals and laun- 
dry. (b) $300, full maintenance. 
DIRECTORS OF NURSES—(a) 100-bed hos- 
pital; New England; graduate staff; to $4500, 
maintenance. (b) Assistant 350-bed hospital 
Pennsylvania; $3600 

DIETITIAN 
RECORD LIBRARIAN-—-New York 

meals. 

TECHNICIANS—(a) X-Ray—registered; $350 
(b) Chemistry; $300. 
INSTRUCTORS—(a) Clinical; $290; 
week (b) Nursing arts; $300. 


Chief; $3600, maintenance 


40-hr. 


(a) Operating room; 143-bed 


SUPERVISORS 
week; graduate staff. 


hospital; $3600; 40-hr 
(b) Nursery; $225; 44-hour week. 


No charge for registration 


Continued on page 232) 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 

Suite 1004—79 West Monroe Street 

Chicago 2, Illinois 

We have many good openings for Directors of 


Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 


tion, please write us. 


BROWN’S MEDICAL BUREAU (Agency) 


7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee. 








Sanelle ... Revolutionary, New 


SANITARY TYPE Hospital Waste Receiver 


with Exclusive 2-in-1 HANDLE 
that Protects against Infection! 








To Dispose of Contents 


STEP ON PEDAL AND LIFT OUT PAIL—— > 


USING THE SAME HANDLE 
(Always Outside) 


<— ENTIRE CAN IS EASILY CARRIED / 


Handle always remains clean. 


protects against infection. 
Only SANETTE has a hot-dipped galvanized pail . . . 
Outlasts several other pails. 
Ask for Model “H” in 3, 4, 5, 7 and 10 gal. sizes 


Wards 
Private Rooms 


Your dealer can supply all sizes 
Hospital Purchasing File, Section GA-7 .. . 


FOR 
Nurseries Diet Kitchens 
Operating Rooms 


No soiled hands . 


Clinics 
Laboratories 


See catalog of complete line in 
or send for folder S-327. 


MASTER METAL PRODUCTS, INC., 311 Chicago Street, Buffalo 4, N. Y. 
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Only the 


BEST is 


good enough! 





By virtue of two recent improvements, effected at 


no increase in price, Crescent Blades are now finer 
than ever: 


1. Now made of a new, high-carbon, finer- 
grain SWEDISH steel—long acknowledged 
the finest for cutting edges. 

. Now aluminum foil-wrapped—for moisture- 
proofing against any climate, assuring fresh 
top-quality performance under all condi- 
tions. 

The Crescent Blade is thus more than ever the 

“‘Master Blade” for the Master 

Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE + NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 
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With Water Tank and 


FLOOR-MAINTENANCE MACHINE THAT'S 


“we Siyee ta One! 


Here is a floor-maintenance ma- 
chine that not only can be used for 
many types of floor care, but also 
affords the further economy ofa 
machine that is two sizes in one. 
This 100 Series Finnell, in one of 
the larger sizes as shown above at 
left, can be reduced to the small 
size unit shown in circle. 


Note the low, trailer-type construc- 
tion of the machine, and how easily 
it goes beneath furnishings. Thus 
it is ideal for use in hospitals, work- 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors, In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- 
cessible to machine care. As easy 
to handle as a household vacuum, 
yet this Finnell is powerful. . . fast 
..- thorough. Smooth and noiseless 
in performance. A precision prod- 
uct throughout. Three sizes: 13, 
15, and 18-inch brush diameter. 


The nearby Finnell man is readily avail- 
able for training your maintenance 
operators in the proper use of Finnell 
equipment. For consultation, free floor 
survey, demonstration, or literature, 
phone or write nearest Finnell branch or 
Finnell System, Inc., 1405 East St., Elkhart, 
Ind. Branch Offices in all principal cities 
of the United States and Canada. 


>. 
| FINNELL i 


arm ard 5 pase 


* 


Interchangeable 
Brushes, Pads, 
Sanding Disc 


es, 


Fibre Brushes 


I= 


Wire Brushes 
Polishing Pad 


Steel-Wool Pad 


Sanding Disc 


FINNELL SYSTEM, INC. 


FLOOR MAINTENGN au 














PLACEMENT BUREAUS FOR SALE 


New and used hospital equipment bought and 


MEDICAL-DENTAL PERSONNEL BUREAU 


sold. Large stock on hand for the physician, 


OF SPOKANE 
want or have for sale. 


Mary Lowry, M.1 dD 


HARRY D. WELLS 
Paulsen Ridg 


400 East 59th Street, New York City 


Spokane 8, Washingto 


Good Positions 


NURSING AND MEDICINE 


: We have in stock every nursing or 
the Great Northwest 


hospital and laboratory. Write for what you 


FOR SALE 


Eighteen bed general hospital, two story 
building with nurses quarters and apartment 
upstairs. Adequately equipped and staffed 
Located in northwest farming community. 
$15,000 will handle Excellent business with 
ample net income, good reason for selling 


MS 3, The Modern Hospital, 919 N. Michigan 


Avenue, Chicago 11 


medical 


book published. Lowest prices wtih unexcelled 


service. Write Chicago Medical Book Company. 


Jackson and Honore Streets, Chicago 


Illinois 


FRANCES SHORTT MEDICAL AGENCY 
SPECIALISTS in the Placement of Compet« J. F. APPLE COMPANY, IN¢ 
Medical and Social Service 
Lancaster, Pa 
FRANCES SHORTT, R.N., 
280 Madison Ave., N. Y 


at 40th St. M 


Continued on page 234 


Serve meals that are consistently fla- 
vorful and you'll please your patients 
as well as lower operation costs by 
eliminating unnecessary waste.Today 
hundreds of institutions are depend- 
ing upon economical Maggi’s Granu- 
lated Bouillon Cubes to bring new 
appetizing goodness to their soups, 
stews, gravies and many other dishes 
that call for meat stock. 


MAGGI® 


The Nestlé Company, Inc 
Colorado Springs 


. GRANULATED 
BOUILL OW-cUBES 


Colorado 


SCHOOLS—SPECIAL 
INSTRUCTION 


JERSEY CITY MEDICAL CENTER SCHOOL 


19 


OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
technic Full maintenance and stipend 
granted. Apply to Director f Nurses, Jer- 


sey City Medical Center, Jersey City, N. J 


In addition to using flavor-rich 
Maggi’s Granulated Bouillon Cubes 
in your recipes, serve it as an “instant 
quick” broth to augment the appe- 
tite and promote digestion in debili- 
tated states following illness and in 
various asthenic conditions. Check 
up now and see if you have an ample 
supply of Maggi’s Granulated Bouil- 
lon Cubes on hand. 


cyonuleted BOUILLON CUBES 


ANOTHER MAGGI FLAVOR FAVORITE 


MAGGI* SEASONING 
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2-cup and 4-cup Double-Wall and Insulated 


THERMOPLEX SERVER 


2-CUP SERVER 
for tray service 
4-CUP SERVER 
for bedside use 


Keeps Hot Liquids 
Piping 


HOT 


Keeps Cold Liquids 
Frosty 


COLD 


FOR HOURS 


Hospitals across the nation are using sanitary in- 
sulated Thermoplex Servers for HOT and COLD 
beverage service. 2-cup is ideal for hot beverage 
tray service. 4-cup is perfect for cold liquids left 
at bedside. Many uses. Silver, ivory, china red, 
leaf green. Write for literature. 


19 Waverly Place, New York 3, N. Y. 
IN CANADA: Thermos Bottle Co., Ltd., Toronto 


Ge mermorurx INTERNATIONAL, INC. 











Secret Vrecess 
FIREPROOF CHINA 


CASSEROLES 
BAK IN G 0t'sHne gs 
Cerregg eos TEAPOTS 
SERVING ITEMS . TABLE ITEMS 
ROOM EQUIPMENT STEAM TABLE INSETS 
STORAGE VESSELS MANY OTHER ITEMS 


The only known cooking china made by our secret pro- 
cess that fuses body, glaze, and color inseparably. 
Crazeproof, stainproof, absorption-proof... 
used in thousands of institutions. 


THE HALL CHINA COMPANY 


World's Largest Maker of Fireproof Cooking China 
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PERRORMANCE-PROVED 


“qs 


AT THE 


CHICAGO 
: ATHLETIC 


Top Photo; Entrance to the 
Chicago Athletic Association 
on Michigar Avenue. 
Directly Above: A section of 
the kitchen showing some of 
the Stainless Steel HERRICKS 
installed there 

At Right: Close-up of a 
HERRICK Reach-In Refrig- 
erator at the Chicago Ath- 
letic Association. 


Visit us at Booths 839 
and 840, National Res- 
taurant Show, Navy 
Pier, May 7 to 11. 


One of Chicago’s most popular clubs, the Chicago 
Athletic Association is far-famed for its good fel- 
lowship and fine food. Making a major contribu- 
tion to the club’s culinary reputation is a battery of 
five HERRICK Stainless Steel Refrigerators ...two 
12-Door Double-Front Pass-Throughs, one 8-door 
Reach-In, one 6-Door Reach-In and one 4-Door 
Reach-In. Selection of HERRICK by the Chicago 
Athletic Association is further proof of HERRICK’s 
built-in durability, superb performance, utmost 
sanitation and maximum convenience. Write today 
for the name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M, COMMERCIAL REFRIGERATION DIVISION 


HERRICK Jhe Chuvlbcral of Keprgeralere 








SCHOOLS—SPECIAL 
INSTRUCTION 


WASHINGTON UNIVERSITY 
School of Nursing 
GRADUATE NURSE EDUCATION 


Programs for 1951-1952 


Leading to the degree of Bachelor of Science 
in Nursing 
Community Health Nursing 
Psychiatric Nursing 
Supervision of Nursing Service 
Teaching in Schools of Nursing 


Ward Administration and Teaching 


Clinical Nursing (4 months to 1 
Community Health Nursing 
Medical-Surgical Nursing 
Mother—Infant Care 
Operating Room Technique 
Pediatrie Nursing 


Psychiatrie Nursing 


For further information write to the Director 
Washington University School of Nursing, 416 


South Kingshighway, St. Louis 10, Missouri 


SCHOOL FOR LABORATORY TECHNICIANS 
Duration of course, 1 year. Tuition, $100.00 
approved by the American Medica! Associatior 
For further information, write the Director of 
Laboratories, Barnes Hospital, 600 S. Kings- 


highway, St. Louis. Mo 


The PROVIDENCE LYING-IN HOSPITAL 
‘fers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month is provided. For full information, 
apply to the Director of Nurses, Providence 


Lying-in Hospital. Providence 8, Rhode Island 


SKIDMORE COLLEGE offers three programs 
to graduate nurses: one leading to the Bac- 
ecalaureate Degree, one in operating room 
management, one in head nursing. For de- 
tails write Chairman, Department of Nurs- 
ng, Skidmore College, 303 East 20th Street, 


New York 3, New York 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 


sional nurses of accredited schools 


Four Months’ Course: 

Included are obstetric lectures. nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, antepartal or 
clinie and field service 


nstruction. 


Six Months’ Course: 

Following the above program, a two months* 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It ineludes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinicai instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 
of the course. 


Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue. 
Address Rose A. Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 


Jersey. 





Refresh...add zest 
to the hour 


DRINK 
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HERE IS THE LATEST ADVANCE IN 


Bracelet 


Ss FOR YOUR HOSPITAL! 
terse “ant simi keer gi = A SOFT PLIABLE plastic BRACELET OR ANKLET 


Contains Mother's name and other desired information in Pink, Blue or 
White colors 
* MAKES NURSE'S JOB EASIER 
* QUICKLY APPLIED 
ALSO AVARABLE 10 * CANNOT COME LOOSE OR SLIP OFF 
LARGE SIZES FOR + ELIMINATES INVENTORY OF INITIALED BEADS, ETC. 
ADULTS * EASY TO CLEAN IN WATER OR ALCOHOL 
* A BEAUTIFUL KEEPSAKE FOR THE MOTHER 





May be used on Adult Patients 
as additional Identification in 
Multiple bedrooms, Surgical COMPLETE KIT MAKES 144 BRACELETS 
Cases, wmee SOERUTOR Conte A plastic kit contains all necessary materials: 144 bracelets 
Niet eas (72 Pink and 72 Blue) or all White if desired. 





For ORDERS contact any one of these distributors: 
A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York 14, N.Y. 


AMERICAN HOSPITAL SUPPLY CORP. WILL ROSS, INC. 
2020 Ridge Ave., Evanston, Itt. 4285 N. Port Washington Rd., Milwaukee 12, Wisc. 











‘ Buy Quality 


a fw N 
_ korkconomy 


The Longer-lasting linens you 


get at BAKER are expressly 


woven for service. They pay 


off in lower linen costs. via OLSON Subveyor System 
Fy es ee YD Speeds Feeding. Gets food to patients 
Economical Handling |) = while hot and appetizing. 
of FOOD Simplifies supervision by dieticians. 
| Facilitates sanitation and sterilization. 
and DISHES | Saves space. Reduces handling labor. 
Avoids floor traffic and noise. 

OLSON Subveyor Systems also carry 

dishes from all floors to washer. 
Extensively used in Modern Hospitals. 


Send for Booklet today. 


U 
fee SAMUEL OLSON MFG. CO., INC. 


2433 Bloomingdale Ave.—Chicago 47, Ill. 
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at New York's Roosevelt Hospital... 
SODASORB is used in metabolators. Since 1871, 
this famous acute general hospital — non-profit, 
voluntary — has provided Manhattan's most densely 
populated areas with emergency care, diagnostic 
facilities that include X-ray, basal metabolism, and 
electrocardiography . . . has programs in research, 
psychiatry, and allergy. 





SODASORB-a CO, absorbent... 


is used in metabolators, anesthesia, and oxygen 
tents. In metabolators, SODASORB combines long 
service life with a low flow resistance that means 
more natural breathing for the patient. For further 
information write for free 12-page SODASORB booklet 


DEWEY iia ALMY CHEMICAL COMPANY 
mbridge 40, Mass. - Montreal 32, Canada 





B, WILSON REG A 














Better Quality Sheets— 
Pillow Cases—Wide Sheetings 


144 THREAD COUNT 
HEAVY MUSLIN 


Sold by 


KANSAS CITY 
WHITE GOODS 
MFG. CO. 


1819 Baltimore Ave. 
KANSAS CITY 8, MO. 


One Source for all of Your Textile Requirements 














FAKD 


HIGH DEPENDABILITY 
GREATER ECONOMY 
LESS MAINTENANCE 


Built up to a quality—not down 
to a price. SHEPARD Eleva- 
tors offer you high dependable 
service at low maintenance 
costs. For that new elevator 
you're planning or the old one 
you're modernizing — consult 
SHEPARD Engineers. Write 
for 58-page Elevator Planning 
Book. 


THE SHEPARD ELEVATOR CO. 
5009-El Brotherton Road 
Cincinnati 9, Ohio 





The MODERN HOSPITAL 


FOR DEPENDABLE 


HOT 
WATER 


HEATING 
tt Lowest Cost / 


Power 


leimeu sy Vis S BOILER UNITS 


15 to 500 H. P. 


WRITE FOR BULLETIN 





ORR & SEMBOWER, INC. 
825 Morgantown Rd., Reading, Pa. Established 1885 








GS rer Of. 


LEONARD 


WATER MIXING VALVES 


The Standard 
of Eanetiones 


SHOWER MIXING 
VALVES 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. |. 
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for all types of Adjustable Springs 
. it’s manufactured by 
The new Hall Sliding Safety Side 
clamps on the rail of any adjustable 
spring easily, securely and rigidly. 
Simple to operate. Can be raised or 
lowered smoothly and quietly with 
only one hand—without moving furniture near the bed. 
For complete details on this newest Hall safety feature 
and information on other hospital furniture, write 
FRANK A. HALL & SONS 
Sinee 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST...GIVE BEST SERVICE 





Time Tested-Quality Proven 


HODGMAN SHEETINGS 


ARE STANDARD AMONG LEADING HOSPITALS 


Meet all requirements of American Hospital 
Association. Ask your supply house or send for 
sample swatches of regular and lightweights. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
Offices in New York, Chicago and San Francisco 




















JOSEPH GODER INCINERATORS 


Plant and Office 
5121 N. RAVENSWOOD AVE. 
CHICAGO 40, ILL. 


A JOSEPH GODER “step grate” 
Incinerator will be installed in 


Floyd County Memorial Hospital 
New Albany, Indiana 





specified by 
Hawkins & Walker 

Architects 

New Albany 


Indiana 


Typical Goder Bar Type Grote Surface 


NOT ASSOCIATED WITH ANY FIRM OF SIMILAR NAME) 











Fund Raising 
Counsel 


For a quarter century our cam- 
paigns have succeeded not only) 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expe NSeé 


ae 


CHARLES A. HANEY 
& ASSOCIATES 


NCORPORATED 
259 Walnut St. * Newtonville, Mass 





(148,920 


(hours of honor | 


Yes, over 17 years of se 
professional use and respect 
in offices, clinics and hospitals 


... im BURN THERAPY. 


ANTISEPTIC e ANALGESIC 


EMULSION e OINTMENT 


*You're invited to request samples and 
clinical data. 


CARBISULPHOIL COMPANY 


3118-22 SWISS AVENUE, DALLAS, TEXAS 


Give the 
VOLUNTEER ForuM 


TO THE MEMBERS OF YOUR 


Governing Board 


The “Volunteer Forum” contains a group 
of carefully selected articles (taken from 
current issue of The MODERN HOSPITAL) 
that have been briefed and digested to 


save time of the trustee. 


Price: The charge is five cents a copy per month. 


Minimum order is for five copies monthly. 


Published by 


The MODERN HOSPITAL PUBLISHING CO., Inc. 


919 N. MICHIGAN CHICAGO 11, ILL. 
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ON SALE NOW... 
AVAILABLE THROUGHOUT THE YEAR! 


How much harm can a visitor do? Unbelievable is 
the measure of damage—to the patient, to the hos- 
pital’s property, to your staff—that the untrained 
and thoughtless visitor can do. 


How much good can a visitor do? \t depends on 
you. The well-guided thoughtful visitor is a con- 
tribution to your patient's recovery, a moral sup- 
port to the professional staff and a friend to the 
hospital. 
After long preparation, a complete series of visi- 
tors’ pamphlets are available for hospitals in the 
following classifications: 

General Hospitals 

Children’s Hospitals (or pediatri ) 

Maternity Hospitals (or ity dep ) 

Tuberculosis Sanatoria 

Hospitals for the treatment of patients with mental 

and nervous diseases 
Hospitals for U and rest. 


P 


Send for this Helpful Bulletin 


2.8 OS 2 2 eee ee 











BULLET 


At specific announced periods, pamphlets will be available at 
especially low prices, made possible by quantity purchase of 
paper and quantity printing “onan pamphlets in the visitors’ 
series are designed for production on our own presses, however, 
they will be available at any time throughout the year, but at 
a somewhat higher regular price 


Write for free samples and price list. 


MCGUIRE JORNSON AND ASSOCIATES 


publishers of “Hospitality” 
1406 North LaSalle Street . Chicago 10, Illinois © 


e*eeoeee#ee#efkeeeee#e#eeee#e#ee#ee#te#e#ee#e#e*# 


For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 


FICHENLAUBS 








Is YOUR FR, DEPARTMENT 
STERILIZER EFFICIENT? 


CONTROL 
TUBES 


FOR USE IN AUTOCLAVES 


e New and Improved Design 
e Uniform Glass Walls 


e Easy to Read Top Units No. 20 
Base Units No, 1 


Guaranteed to mel rg 2c : . ale a . 
eed to melt only at correct The Grand Rapids Sectional System is as important 


sterilization temperature. to your hospital as is your operating room, or any 
of your other physical equipment. 

Available with white or vat-dyed black strings. ® 

< : NOW AVAILABLE FOR PROMPT SHIPMENT!!! 

Favorably priced 

, * 

A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


PROPPER s*seracrunme comrany mc GRAND RAPIDS STORE EQUIPMENT CO. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICHIGAN 


& Write for complete information, samples and prices. 4 
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HOW IMPORTANT 


IS THE PATIENT’S 


Comfort? 


Angelica’s “Nittgown”® Offers Great New 
Improvements In Patient Apparel 


To provide your patients the comfort that is so vital to recovery 
Angelica has developed the new a gown of soft 
cotton and high absorbency to assure soothing rest and relaxation 
The “Nittgown” has roomy raglan sleeves with wide 
facilitate treatment for additional patient comfort 


all of the outstanding features which make 
Angelica hospital apparel the best buy for durability and economy 
Two sets of rugged tape 


“Nittgown’ 


openings to 


*Nittgowns” include 


ties permanently bartacked to gown 
completely finished seams with solid reinforcements 


and 


at every point 
of strain add lor 


nger life to every garment. 

For greater comfort for your operating room personnel, Angelica 
“Nittwear” line also includes scrub shirts for high absorbency 
and longer wear 

Yes, Angelica “ Nittwear” is most economical ... it wears longer 
washes easier and requires no mangling 

Be sure your patients have the kinc 1 of comfort that aids recovery 
- Order Angelica " Nittgowns” Today 


| ageleca’ 
NIFORM CO. 
1427 Olive, St. Lovis 3 


177 N. Michigon, Chicago 1 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 
CONSTANT RESEARCH MAKES ANGELICA FIRST 


IN HOSPITAL APPAREL DEVELOPMENT 
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Upholstered Armchair 


Upholstered in floral-printed plastic, 
the new Simmons armchair is designed 
to bring color and a home-like atmo 
sphere into the patient’s room. In addi 
tion, the upholstery is washable so that 
the can be kept in a sanitary 
bright 


chair 


condition and its colors and 
cheertul. 

Che new F-763 chair has inner-spring 
cushions upholstered in Comark, a new 
plastic material designed to withstand 
long, hard wear and to be washed with 
out losing its new appearance. The up- 
holstery is available in three background 
(S), (N) and dark 


The lustrous plastic arm 


colors: gray ivory 
green (G) 
caps on the chair are designed for long 
wear without marring and the chair is 
of sturdy steel construction. It is so de 
signed that the back of the chair does 
not the wall, both 
wall and chair back from marring. It is 


designed to be virtually tipproof when 


touch thus saving 


in use. The chair is also available with 
U. S. Naugahyde or du Pont Fabrilite 
upholstery. Simmons Co., Dept. MH, 
Merchandise Mart, Chicago 54. (Key 
No. 258) 


Felsen Quadrant Culture Plates 


Designed by Joseph Felsen, M.D., the 
Felsen Quadrant Culture Plate simpli 
fies the procedure in conducting an anti 
sensitivity Holding up to 
12 paper discs impregnated with various 
concentrations of the more common an 
tibiotics, the plates are of standard Petri 


biotic test. 


dish size with two bisecting ridges 
5’, mm. high. Felsen Plates use stand 
ard 100 by 15 mm. dish 
After 12 to 24 hours’ culture, the most 


the con 


Petri covers. 


efficient antibiotic in various 
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centrations can be readily determined. 
Clay-Adams Co., Inc., Dept. MH, 141 
E. 25th St, New York 10. (Key 
No. 259) 


High-Low Bed 


The new Hill-Rom High-Low Bed is 
designed to meet the need for a hos- 
pital bed that is easily adjustable in 
height so that it can be used at hospital 
height for nursing and other care and 
be at normal domestic height at other 
times for the greater comfort and con 
venience of the patient. Built on the 
two pedestal principle, the telescoping 
action which raises and lowers the bed 
incorporates the use of a heavy coil 
spring in the innertube. This coil spring 
compensates for the weight of the bed- 
spring, the mattress and a part of the 
patient’s weight so that in raising the 
bed only minimum effort is required 


The bed is thus raised and lowered 
quickly with few turns of the crank. 

The new bed is a combination of 
wood and metal. The structural parts 
are of steel with a baked-on enamel 
finish. The panels are of wood, available 
in walnut, Rift Oak or Korina finish, 
depending upon the grouping with 
which the bed is to be used. The finish 
on the pedestal base of the footboard 
is protected by the use of stainless steel 
corner strips. The No. 30 High-Low 
Bed can be used with standard heavy 
duty gatch spring, crankless Trendelen- 
burg spring or two crank Trendelenburg 
spring. The crank is at the top of the 
foot end and can be manipulated with 
out stooping. Hill-Rom Company, Inc., 
Dept. MH, Batesville, Ind. (Key 
No. 260) 


Automatic Electric Cookers 


Two new automatic electric cookers 
are being introduced for counter instal 
lation to serve up to 100 complete meals 
an hour. Designed for smaller feeding 
requirements, the units consist of a food 
warmer and a dutch oven. Automatic 
controls hold the heat so that a complete 
meal can be placed in the dutch oven 
where it cooks at the same speed avail 
able in large cooking units. The food 
warmer can also be used as a heated 
serving unit by the addition of an 
adaptor. After the first food is cooked 
in the dutch oven, it is transferred to 
the warmer, releasing the cooker for a 
second load. The units are especially 
designed, require no special installation 
and operate by simply plugging in to 
any electric outlet. Hotpoint, Inc., Dept. 
MH, 227 S. Seeley Ave., Chicago 12. 
(Key No. 261) 


Howell Delivery Table 


The new S-2636 Howell O. B. De 
livery Table is an inexpensive model, 
adequate for use where a fixed table top 
height of 33 inches is satisfactory for all 
purposes. The leg section telescopes 
completely into the body section for de 
livery use and a hand wheel on either 
side quickly obtains Trendelenburg or 
reverse. 

The welded tubular base has 4 inch 
swivel, brake-type casters. Cross-braces 
at each end have stainless steel guards 
which serve as footrests for obstetrician 
and anesthetist and the base is designed 
to permit ample foot room all around 
the table. The table is available with 
either Brown or Wellston crutches and 
is equipped with shoulder rests, traction 
handles with leather wristlets and latex 


mattress. Shampaine Company, Dept. 
MH, 1920 S. Jefferson Ave., St. Louis 
4, Mo. (Key No. 262) 
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Headrest for Anesthesia 


_” 


The new Eaton Headrest is designed 
for use during surgery to facilitate anes 
thesia administration. The base of the 
unit consists of an eccentric platform to 
prevent tipping with upright portion 
designed for easy application of the face 
piece when the patient is in prone po 
sition. The headrest is designed to ad 
just to any position required in proper 
anesthesia technic. It adjusts up and 
down and swivels backward, forward or 
in a_ twisted The headrest 
proper is of heavy sponge rubber to re 
duce interference with circulation. The 
metal part is chrome plated and the 
whole unit is small and light in weight. 
American Hospital Supply Corp., Dept. 
MH, Evanston, Ill. (Key No. 263) 


manner. 


Ice Cream Freezer 


A new 1951 cream and 
frozen custard freezer is now available 
from Mills Industries. The refrigerated 
side cabinet pump-fed model provides 
a continuous supply of custard as the 
refrigerated mix is supplied from the 
cabinet by a pump as the finished prod 
uct is drawn off. A new sanitary draw- 
off spigot serves custard with speed and 
ease. An extra heavy drive head provides 
greater strength for low temperature op 
eration. A new h.p. agitator drive 
motor is also available and is inter 
changeable with the standard motor for 
extra low custard temperature opera 
tion. Mills Industries, Inc., Dept. MH, 
4100 Fullerton Ave., Chicago 39. (Key 
No. 264) 


model ice 


Room Air Conditioners 


Three improved models of window sill 
room air conditioners are being intro 
Featur 
ing simplified installation and easy re 
moval for the are 
contained in new copper beige cabinets 
with a new hinged cradle-type mounting 
which 
The entire air conditioning unit slides 


duced by Carrier Corporation. 


inspection, units 


reduces installation procedure. 
easily in or out of the mounting for 
inspection and servicing. The cradle it 


self can be easily removed or it can be 
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swung inward so that the window can 
be lowered for washing. 

Increased dehumidifying capacity is 
available with the new units, it desired, 
through the Carrier Humitrol. Complete 
thermostatic control is also available as 
an optional feature on the new models. 
The units provide cooling, dehumidifica- 
tion, air filtering, circulation and ven 
tilation and are designed for year-round 
use. All units have hermetic-type com- 
pressors, adjustable outlet louvers, re 
placeable extra size filters and sound 
proofed cabinets for quiet operation. Car- 
rier Corporation, Dept. MH, Syracuse 1, 
N.Y. (Key No. 265) 


Educator Delineascope 


The new Educator 150 Delineascope 
is designed specifically for projecting 
filmstrips and 2 by 2 inch slides in small 
and medium sized and should 
be well adapted for nursing schools, staff 
and other meetings and general viewing. 
Change from slides to filmstrip or vice 
versa is accomplished instantly, merely 
by removing or replacing the filmstrip 
unit. High light output is achieved from 


rooms 


an economical 150 watt bulb and two 
element aspheric condensing system. The 
three objectives available are balanced 
for fine reproduction in color or black 
and white. Coolness in operation, for 
comfort in handling and safety of films, 
is another feature of the Educator 150. 
The unit is available with or without 
a lift-off carrying case. American Opti- 
cal Co., Dept. MH, Buffalo 15, N.Y. 
(Key No. 266) 


Albumin-Sugar Test 


Gutta Test Minor is the name given to 
a new product for quick and accurate 
testing for urinary albumin and sugar. 
The test takes only 60 seconds, accord 
ing to the manufacturer, and requires 
no special equipment or heat. One drop 
of urine and one drop of Gutta reagent 
are the only requirements. The reagents 
are guaranteed by the manufacturer for 
one year for validity. A Check Solution 
is supplied with each kit to ascertain 
the reagents validity periodically. Bio- 
chemical Methods, Inc., Dept. MH, 3200 
Los Feliz Blvd., Los Angeles 39, Calif. 
(Key No. 267) 


Microfilm Recorder 


Automatic control of lens opening and 
shutter speed, and controlled lighting 
and film rating, make it possible for 
even an inexperienced stenographer or 
clerk to operate the new 190 E Micro 
film Recorder. A constant voltage trans- 
former, designed and produced by Sola 
Electric Company, is used in the ma- 
chine to control voltage entering the 
machine and thus overcome irregulari- 
ties and provide a smooth flow of power. 
An intricate electrical system synchro- 
nizes the camera’s shutter action with 
the movement of items to be photo 
graphed. The system operates the motor, 
which revolves a roller over which the 
documents pass; a light which illumi 
nates the items being photographed, and 
an electric clutch which synchronizes 
camera speed with document speed. 

The new recorder resembles a desk 
in appearance with the automatic cam 
era attached to one side. Papers are 
placed in the automatic feed, switches 
are turned and the recorder operates 
automatically. It can photograph paper 
up to 9% inches wide with the auto 
matic feed and 11 inches wide with hand 
feed. There is no limit to length. The 
recorder, made by Bell & Howell Co., 
7100 McCormick Rd., Chicago 45, is 
distributed by Burroughs Adding Ma- 
chine Co., Dept. MH, 6071 Second Ave., 
Detroit 32, Mich. (Key No. 268) 


In-Wall Pneumatic Tube Station 


are saved and appear 
ance is improved with the new Grover 
in-wall pneumatic tube station. The new 
in-wall is completely factory assembled 
and comes to the job ready for installa 
tion as part of the roughing-in stage 
when tube runs are made. 

As building progresses wall construc 
tion and plaster crews can build 
around the Grover in-wall station. When 
the installation is completed, the job is 
flush with the wall, thus being quieter 
in operation, saving space and being at- 


Space and time 


i 


“ 


> 


tractive in appearance. The Grover Co., 
Dept. MH, 25525 W. Eight Mile Rd., 
Detroit 17, Mich. (Key No. 269) 
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Wound Clips 


A new process for sealing the metal 
ot wound clips to protect them from 
corrosion, tarnish, and 
stains during use, cleaning and steriliza 
tion has been developed. The process is 
called “Pore-Sealing” and results in seal 
ing the pores ot the metal trom pene 
tration by water, steam or sterilization 
fluids. Serature “Spur” Wound Clips 
now “Pore-Sealed” as are Michel 
wound clips. The process protects the 
metals without in any way affecting the 
clips themselves. Propper Mfg. Co., Inc., 
Dept. MH, 10-34 44th Drive, Long 
Island City 1, N.Y. (Key No. 270) 


discoloration 


are 


Dispensing Unit 

Designed especially for use with un 
breakable Plaxpak polyethylene bottles 
is a new type dispensing unit which fits 
the bottles. Liquids can be easily 
dispensed by simply squeezing the bottle 
lightly for a quick spurt or firmly if a 
stream of some duration is desired. The 


on 


dispensing unit consists of a 45 degree 
tubular polyethylene spout telescoped 
into a flexible plastic tube that extends 
the full depth of the bottle. S. H. An- 
sell & Sons, Dept. MH, 817 Summer 
St., Boston 27, Mass. (Key No. 271) 


Wall Washing Machine 


Employing no motor power, the newly 
designed K & S Wall and Ceiling Wash 
ing Machine is operated by air pressure 
which is developed by a built-in hand 
pump. One charge of pressure is safely 
contained within the machine for about 
six hours of operation. A special wash 
ing solution, followed by clear rinse 
water, is fed from separate tanks through 
16 foot hoses to padded applicator trowels 
which are easily manipulated over wall 
and ceiling surfaces with one hand 
Flow of cleaning solution and rinse 


water is controlled by the operator with 
button valves located on the cleaning 
trowels. Trowels are designed for quick 
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replacement of soiled applicator pads 
with clean ones. 

Skilled labor is not required to op- 
erate the machine which is designed to 
clean up to 5000 square fect of interior 
wall and ceiling surface in an 8 hour 
day. There is no splashing or dripping 
of water, thus eliminating the necessity 
of covering furnishings or equipment 
and permitting cleaning while offices or 
other rooms are in use. The twin tanks, 
base and applicator trowels are of alumi- 
num. The machine is small, compact 
and light in weight and can be con- 
veniently used on high scaffolding. Ross 
& Story Products Corp., Dept. MH, 524 
Lincoln Bank Bldg., Syracuse 2, N. Y. 
(Key No. 272) 


Adjuster for Awning Windows 


The new Telescoping Adjuster for 
Fenestra Awning Windows provides 
economical operation of ventilators with 
out opening the detention type screens 
used in many hospitals. The Adjuster is 
also available for use on all other types 
of Fenestra Awning Window installa 
tions, 


Attractive and easily operated, the 
adjuster is made of solid bronze with 
the bronze case enclosing four telescop 
ing bronze screws with machine-cut 
threads. The removable bronze crank 
handle can be replaced by direct pole 
chain wheel when windows are 
out of reach from the floor. Detroit 
Steel Products Co., Dept. MH, 2250 E. 
Grand Blvd., Detroit 11, Mich. (Key 
No. 273) 


ora 


Surface Type “Thermoray” 


A new thermostat has been introduced 
which is sensitive to convection air tem 
perature and the effect of radiant panels. 
Known as the Surface Type “Thermo 
ray,” the product is designed to function 
according to effective temperature for 
hot water radiant heating and can also 
be used for controlling electric radiant 
heating panels. The instrument can be 
used for line or low voltage circuits and 
can be furnished with double switch 
action for any special control sequence 
required. Sarcotherm Controls, Inc., 
Dept. MH, Empire State Bldg., New 
York 1, (Key No. 274) 


Superficial Therapy X-Ray Unit 


The Zephyr 60 is the newest addition 
to the Picker line of dermatologic x-ray 
units. Three technics are possible with 
the new machine: contact therapy, Grenz 
ray therapy and convention therapy. This 
is possible because of the various com 
bination of wide milliamperage and volt 
age ranges obtainable with the machine. 
It utilizes the newest end fire, end 
grounded beryllium tube and is espe- 
cially easy to position. Picker X-Ray Co., 
Dept. MH, 300 Fourth Ave., New York 
10. (Key No. 275) 


Green Bedpan 


The Relax bedpan, designed for 
greater patient comfort, is now available 
in a pleasing color known as Hospital 
Green. Scientifically designed to help 
overcome the discomfort and fear ot 
bedpan use, the Relax pan is finished 
in porcelain enamel. The pan in the 
new green finish is being offered in ad 
dition to the standard white. The Jones 
Metal Products Co., Dept. MH, West 
Lafayette, Ohio. (Key No. 276) 


Venetian Blind Tape 


Flexalum Plastic Tape for venetian 
blinds is now available separately for 
use in rehabilitating present equipment. 
Formerly used only on Hunter-Douglas 
Flexalum venetian blinds, it is now be 
ing offered for use in renewing old 
blinds. HD Brand Plastic Tape has also 
been developed for retaping and re- 
newing blinds. It has the type of ladder 
spacing which is suitable for most con 
ventional 2 inch slats. 

Both of these venetian blind tapes are 
made of plastic and cannot shrink, 
stretch or fade and remain always at- 
tractive and fresh in appearance. The 
tape is resistant to dirt and dust and 
the smooth, non-porous surface does not 
hold soil. It can be readily cleaned by 
wiping with a damp cloth. Sealed-in 
pigments provide permanent, sun-fast 
colors. Hunter-Doulgas Corp., Dept. 
MH, 150 Broadway, New York 7, (Key 
No. 277) 
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Room Furniture 


\ new line of furniture for hospital 
rooms has been introduced as the No 
7000 Hospital Furniture Grouping. 
Functional modern in design, the line is 
constructed of Select Northern Hard 
Birch for long wear and low mainte- 
The grouping beds 
which are fully adjustable, bedside cab 
inets, dressers, upholstered easy chairs, 


nance. includes 


side chairs, stools, screens and overbed 
tables, The upholstered easy chair, No. 
7008, and arm chair, No. 1057, are 
designed that the back does not touch 
the wall, thus preventing marring. Car- 
rom Industries, Inc., Dept. MH, Lud- 
ington, Mich. (Key No. 278) 


so 


Improved Glass Block 


Time and cost of installing Insulux 
Light-Directing Glass Block will be re 
finished 
job will result from two improvements 


duced and a more satisfactory 


recently announced. The first is a new 
finish which is applied to the exposed 
faces of the block during manufacture. 
The finish is water-repellent, preventing 
adhesion of mortar to the faces during 
the laying operation, thus making it 
easier to clean the panels without the 
strong acids commonly used. The block 
will thus retain its smooth surface and 
installation. 


improvement 1s 


collect less dust after 


The second an elec 
tronically applied gold stripe which ap 
pears on the top mortar-bearing edge of 
block, 
block in the correct position. Blocks must 
be laid with a 

certain edge up to function properly and 
the unbroken gold line indicates correct 
installation. American Structural Prod- 
ucts Co., Dept. MH, Toledo 1, Ohio. 
(Dept. No. 279) 


each making it easy to lay the 


certain side out and a 


Vegetable Slicer Attachment 


An attachment that slices, shreds and 
grates vegetables and fruits automatically 
is now available to ft and operate on 
any make of food chopper, dough mixer 
or food cutter, according to the manu 
facturer. A tubular chute 1s supplied 
with the unit for slicing cucumbers, car 


rots, celery, rhubarb and other vegetables 
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and fruits of this shape. Also available 
is a grater plate for cheese, bread, crack 
ers, cocoanuts and similar The 
unit can be used for making cole slaw. 
Chicago Scale & Slicer Co., Dept. MH, 
2944 W. Lake St., Chicago 12. (Key 
No. 280) 


foods. 


Improved Stretcher 


Two new features have been added to 
the Toland OverBed Stretcher for in 
creased versatility. The stretcher is now 
available with side rails to add to the 
safety when using it as a postoperative 
cart. A the stretcher is 
available with mechanism which 
permits quick and easy setting for 
Trendelenburg position. The adjustment 
guides are simply pushed down and the 
top lifted tor Trendelenburg position. 
There are no pins or bolts to be set or 


new model of 


also 


adjusted. 

The Toland Stretcher tilts both ways 
so that it can be used in crowded wards 
without extensive maneuvering or shift 
ing of the patient. Controls are central 
ized at one end and the stretcher top 
be lowered to suit the 


can raised or 


height of any standard hospital bed or 
operating table by simply turning a 
crank. Steering and handling by one 
nurse are facilitated by the two lock 
ing wheels. Toland Hospital Equip- 
ment Co., Dept. MH, Benton Harbor, 
Mich. (Key No. 281) 


Revolving Door Drain 


Where revolving outer doors are used, 
the problem of tracking slush and dirty 
water into the lobby in bad weather can 
now be minimized with the new Non 
Skid Revolving Door Drain. The drain 
is designed to set flush with the floor 
surface at both the exterior and interior 
openings of the revolving door enclosure, 
extending the full arc of the enclosure 
openings so that the moisture is wiped 
into the grating by the squeegee action 
of the rubber weather stripping at the 
bottom of the door wings. The drain is 
made with a heavy cast-iron body, dura 
coated for protection against corrosion. 
The exposed portion of the grate has a 
non-skid carborundum top to minimize 
slipping. J. A. Zurn Mfg. Co., Dept. 
MH, Erie, Pa. (Key No. 282) 


Pre-Cooked Cereal 


A change in name and in package de 
sign has been announced for the pre 
cooked cereal line offered by Mead John 
son & Company. To keep the name 
simple, Pablum will be used as a brand 
name for the complete assortment ol pre 
cooked cereals. The product formerly 
knewn as Pablum will be renamed Pab 
lum Mixed Cereal. That known as Pa 
bena will become Pablum Oatmeal. Any 
additions to the line will carry the name 
Pablum together with the words which 
designate the kind of cereal offered. 

The round package is being changed 
to a rectangular package which is easier 
to handle and will be equipped with a 
practical, easily opened and easily closed 
pouring spout. New labels will also be 
used. Mead Johnson & Co., Dept. MH, 
Evansville 12, Ind. (Key No. 283) 


Dietetic Olives 


Ripe olives available in a 
dietetic pack for salt free diets. While 
the flavor of the olives, cured without 
salt, pack ripe 


olives, it is pleasant and the olives pro 


are now 


differs from ordinary 
vide a welcome addition to the patient's 
tray. The ripe been 
added to the complete line of Iris Dietetic 
Foods already on the market. Haas, 
Baruch & Co., Dept. MH, P. O. Box 
2377 Terminal Annex, Los Angeles 54, 
Calif. (Key No. 284) 


olives have just 


Electric Food Warmer 


The Warmerlater is designed to re 
duce food losses by keeping hot food hot 
until served. The device is thermostati 
cally controlled and automatically keeps 
The 


polished stainless steel upper shelf gives 


food hot without over cooking. 


extra storage space for storing dishes to 
keep them warm, ready for serving. The 
nickel chromium alloy heating element 
semi-vitrified refrac 
tory and the unit is insulated to prevent 


is embedded in a 
escape of heat. 
The 
signed to keep food at proper tempera 
tures and to prevent dishes from getting 


new Peters Warmerlater is de 


Peters & Co., Inc., 


Mass. (Key 


too hot to handle. 
Dept. MH, Neponset, 
No. 285) 
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X-Ray Tube 


The DXC 2.04.5 x-ray tube has con 
centric focal spots, making it possible 
to use one tube for both straight roent 
and spot-flm work. The 
new type tube has no effect on straight 


genography 


roentgenography since the energy ratings 
for either spot are not affected. 
For spot-film work it produces more ac 
curate 


focal 


results, especially for diagnostic 
work of an obscure pathology within a 
relatively small field. In appearance the 
neW tube does not differ from the con 
ventional double-focus Coolidge tube and 
is accommodated in the same metal 
casing. General Electric X-Ray Corp., 
Dept. MH, 4855 Electric Ave., Milwau- 
kee 14, Wis. (Key No. 286) 


Vertical Unit Heater 


\n improved vertical discharge unit 
heater is being introduced. Circular in 
design, the heater is easy to install and 
quiet in operation. The simplified de 
sign permits peak efhciency of operation 
with a minimum number of joint con 
nections. Header design and location of 
supply and return piping permit a sim 
plified piping hookup and the heater 
can be installed close to the ceiling. 

The rubber-mounted motors and slow 
speed fans ensure quiet operation. The 
motor 1s protected from the air stream 
and vibration and noise are minimized 
through a specially designed support 
cone. Three types of diffusers offer a 
selection of heating patterns and the 
choice permits the unit heater to direct 
heat flow at heights ranging from 9 to 
32 feet. The new unit heater will be 
made in seven sizes. C. A. Dunham Co., 
Dept. MH, 400 W. Madison St., Chi- 


cago 6. (Key No. 287) 


Flexible Needle 


The new Rochester needle is designed 
to remain in a vein over a long period, 
thus eliminating the need for repeated 
venipunctures. The plastic needle con 
sists of an ordinary intravenous needle 
over which is passed a hubbed segment 
The needle is in 


of plastic tubing. 


allo : 
a A = 


serted into the vein and after the plastic 


cannula has entered the lumen of the 


vein, the stylet needle is withdrawn ap 
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proximately 4 inch, With a slight for- 
ward pressure the plastic cannula is ad 
vanced into the vein the desired distance, 
the stylet needle is removed and the 
plastic cannula is ready for intravenous 
administrations of fluid. Rochester Prod- 
ucts Co., Dept. MH, 300 First St. N.E., 
Rochester, Minn. (Key No. 288) 


Hypodermic Needle Cleaner 


The large Casady Hypodermic Needle 
Cleaner which handles 12 needles at a 
time has been supplemented by the new 
Model S Casady Hypodermic Needle 
This smaller version of the 
larger machine is a complete, compact 


Cleaner. 


unit designed to handle one needle at 
a time and to do the cleaning job quickly 
and thoroughly, cutting needle cleaning 
time and reducing the possibility of re 
actions. 

The new Casady Model S$ swabs out 
the head and throat of the needle with 
a power-driven swab operated at five 
revolutions per second, then forces three 
separate liquids through the needle at 
high pressure and forces a blast of air 
through the needle to leave it ready for 


Cotton swabs used with 
the machine conform readily to the shape 
of the needle and can be easily and 
quickly changed. The instrument is 
equipped with four  specially-designed 
hand pumps which create a pressure of 
35 pounds and are easily operated. The 
motor is completely sealed off from the 
rest of the instrument which is finished 
in gray hammerloid baked-on enamel 
with chromium plated trim. The John 
Bunn Corp., Dept. MH, 140 Ashland 
Ave., Buffalo 22, N.Y. (Key No. 289) 


sterilization. 


Major Operating Light 


The new major operating light re 
cently introduced by Prometheus Elec 
tric is designed to eliminate the spark 
hazard through an exclusive wiring fea 
ture especially developed to overcome 
this danger. The light is rotary-track 
mounted and can be brought easily and 
quickly into proper position for any type 
of surgery. It provides heatless, shadow 
free, color corrected light. Prometheus 
Electric Corp., Dept. MH, 401 W. 13th 
St., New York 14. (Key No. 290) 


Biological Refrigerated Storage 


A combination whole blood and bio 
logical refrigerated storage system is be 
ing introduced which is compact, re 
quires no plumbing or other connections 
and can be placed where needed and 
simply plugged into the electric outlet 
lt is designed to store 48 pint bottles of 
whole blood at properly determined tem 
peratures with an alarm to give warn 
ing should the temperature vary. A daily 
recording thermometer chart as part of 
the unit indicates the condition of the 
stored blood. 

Four stainless steel drawers are pro 
vided for the storing of biologicals and 
vaccines, The drawers can be removed 
to accommodate 16 additional pints of 
blood if desired. The top of the unit 
serves as a working area 38 inches wide 
and 19 inches deep. The cabinet is 39 
inches high and is finished in white. 
The system was developed by the Brewer- 
Tichener Corporation, Binghamton, N.Y., 
and is distributed by the Refrigerated 
Equipment Sales Corp., Dept. MH, 19 
W. 44th St, New York 18. (Key 

. 291) 


Vita Automatic Window 


The new Vita Automatic Hospital 
Window is designed to permit the use 
of larger windows without increasing 
heating and cooling costs. This double 
glazed window provides the advantages 
of double glass insulation with smooth 
electric operation. A flip of a switch 
opens or closes the windows which are 
designed for any room and to fit the 
As the window 
opens the screen comes into place. The 
unit is rugged, weather tight, carefully 
mechanical 


needs of all seasons. 


engineered against defects 
and simple in operation. 

When closed the window is air tight. 
The double glazing reduces condensa 
tion problems, helps maintain desired 
temperature and humidity levels, mini 
mizes cold downdrafts at windows and 
provides complete ventilation when de 
sired. Insulation is provided by the half 
inch dead air space hermetically sealed 
between the two quarter inch sheets of 
plate glass. Vita Automatic Windows, 
Inc., Dept. MH, 101 Park Ave., New 
York 17. (Key No. 292) 
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Eye Pads 


The new Johnson Eye Pad is the re- 
sult of extensive clinical evaluation. Made 
with soft cotton 
filler and enclosed sides, Johnson's Eye 
Pads are designed to cover the eye com- 
pletely, thus protecting the eyebrow 
when taped. The pads are scientifically 
shaped, 24) by 2% size. If 
smalier pads are desired, they can be 
The pads are economical 
in price, and are available in boxes of 
50, each pad sterilized, in an individual 
For hospital use the pads are 
also put up in bulk packages contain 


soft masslinn cover, 


inches in 


cut to size 


envelope 


ing 50 pads per bag, 24 bags per case, 
not sterile. Johnson & Johnson, Dept. 
MH, New Brunswick, N.J. (Key 
No. 293) 


Handled Beaker 


To help solve the problem of handling 
large beakers in laboratories, Corning 
Glass Works introduced the new 
3000 ml Handled Beaker. 
The Pyrex brand glass handle is attached 
to the beaker with a stainless steel band 
which also acts as a protective collar. 
The beaker can thus be gripped firmly, 
without danger of dropping when hot 
liquid is being used. Both the handle 
the band are easily removed and 
are interchangeable. The Pyrex Handled 
Beaker is chemically stable and resistant 
to thermal and physical shock and has a 
heavily beaded top rim to prevent chip 
ping. Corning Glass Works, Dept. MH, 
Corning, N. Y. (Key No. 294) 


has 


Pyrex brand 


and 


Air Rests 


Richards’ Air Rests are designed to 
assist in the nursing geriatric 
patients or those presenting a specific 
nursing problem, whether orthopedic, 
surgical or medical. The frames may be 
used as a means of keeping an extremity 
elevated and properly supported in ortho 
pedic or vascular conditions. In surgery, 
the frames may be used to support a 
patient on his abdomen or back and in 
other ways as 


care ot 


indicated. 

The head and limb rest folds into a 
flat package for easy storage and has 
an adjustable locking bar to keep it 
in place at the desired height when in 
he frame is of light weight metal 
with a canvas cover which is removable 
The unit is under 
the head, arm or leg as required. The 
buttock rest, with metal frame and re 


use 


for washing. used 


movable laced canvas cover, is designed 
for use under the lower back or to ele 
the easy administration 
and removal of the bed pan. This model 
can also be used to elevate the legs. 
Blue Morning Glory Co., Dept. MH, 
P. O. Box 3084, Columbia Heights Sta- 
tion, Washington 10, D. C. (Key 
No. 295) 


vate body for 
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Pharmaceuticals 


Sorla Bilein Capsules 


Sorla-Bilein combines the therapeutic 
fat emulsifying properties of Sorlate with 
the choleretic and hydrocholeretic func- 
tion of Hydro-Bilein. It is designed for 
the increased absorption of dietary fat 
and the improved function of the biliary 
tract. It is supplied in bottles pf 100 
and 1000 orange-colored capsules. Ab- 
bott Laboratories, Dept. MH, North Chi- 
cago, Ill. (Key No. 296) 


Solution Sirnositol 


Solution Sirnositol is a potent lipo 
tropic combination for the treatment of 
disturbed lipid metabolism. It provides 
two lipotropic agents—choline gluconate 
and inositol—in aqueous, sugar-free solu 
tion. It has been found useful in the 
management of many hepatic and ar 
terial derangements characterized by 
abnormal lipid deposition. It is supplied 
in | pint bottles. C. S. C. Pharmaceu- 
ticals, Div. of Commercial Solvents Corp., 
Dept. MH, 17 E. 42nd St., New York 17. 
(Key No. 297) 


Vitamin K Analogue 


Vitamin K Analogue, 75 mg., Sterile 
Solution, is indicated primarily for 
counteracting overdosage phenomena of 
Dicumarol. The sterile solution is sup 
plied in 2 cc. ampules for intravenous 
administration. The Upjohn Co., Dept. 
MH, P. O. Box 271, Kalamazoo 99, 
Mich. (Key No. 298) 


Pondets Improved 


Bacitracin has been added to the 
Wyeth penicillin troches, Pondets, for 
use in oral infections. The penicillin 
bacitracin troches will supplant the pres 
ent troche formula containing penicillin 
as the single agent because of the wider 
spectrum efficiency afforded by the ad- 
dition of bacitracin. Each troche will 
contain 20,000 units of penicillin and 50 
units of bacitracin in a specially proc 
essed hard candy, fruit flavored base. 
Wyeth Incorporated, Dept. MH, Phila- 
delphia 2, Pa. (Key No. 299) 


Tetracillin Tablets 


Tetracillin Tablets combine penicillin 
with a sulfonamide mixture for im 
proved oral therapy in certain infections. 
Each tablet contains 100,000 units crys- 
talline potassium penicillin G, 0.167 Gm. 
sulfadiazine, 0.167 Gm. sulfamerazine 
and 0.167 Gm. sulfamethazine. Tetra- 
cillin Tablets are supplied in bottles of 
10, 50 and 250. Schenley Laboratories, 
Inc., Dept. MH, Lawrenceburg, Ind. 
(Key No. 300) 


Tapazole 


Tapazole (Methiamazole, Lilly) is a 
new chemical compound which is said 
to be fully and rapidly effective in hyper- 
thyroidism and differs in structure from 
the thiouracils. It is marketed in 5 mg. 
tablets. Eli Lilly and Company, Dept. 
MH, Indianapolis 6, Ind. (Key 
No. 301) 


Crystalline Vitamin A 


Crystalline Vitamin A is now being 
produced by synthesis on a commercial 
scale. It is available in a stabilized, high 
potency dry form and as a liquid deriva 
tive. It will be marketed in three forms: 
a dry stabilized powder with a high 
potency of 500,000 units per gram; as 
a liquid, with a potency of 1,600,000 
units per gram which is yellow in color 
and practically odorless and tasteless, and 
as a special form of stabilized synthetic 
crystalline vitamin A. Chas. Pfizer & 
Co., Inc., Dept. MH, 630 Flushing Ave., 
Brooklyn 6, N. Y. (Key No. 302) 


Redisol Tablets 


Redisol Tablets provide a convenient 
oral dosage form of vitamin By designed 
for special use in stimulating the appe 
tite and encouraging greater intake of 
food. Equivalent in activity to 25 mcg. 
of crystalline vitamin By2, Redisol Tab 
lets dissolve rapidly in water, milk and 
fruit juice, thus providing a readily ac- 
ceptable medicament for infants and 
children as well as for adults. The tablets 
are supplied in bottles of 36. Sharp & 
Dohme, Inc., Dept., Dept. MH, 640 N. 
Broad St., Philadelphia 1, Pa. (Key 
No. 303) 


Mytinic Tablets 


Mytinic Tablets for the treatment of 
secondary anemias are an oral hematinic 
in tablet form and companion item to 


Bristol’s Mytinic Liquid Hematinic. 
Each sugar-coated tablet contains the es 
sential factors deficient in the hemor 
rhagic anemias and frequently deficient 
in the anemias of nutritional origin. In 
addition to iron, liver, vitamin C and B 
complex, each tablet provides 5 mcg. of 
vitamin By». Bristol Laboratories Inc., 
Dept. MH, Syracuse 1, N.Y. (Key 
No. 304) 


Phenaphen With Codeine 


Phenaphen with Codeine is a com- 
bination of five analgesic-sedative drugs 
for more effective analgesia under lower 
narcotic dosage. The Phenaphen formula 
is designed to act synergistically with 
codeine, thus making smaller doses of 
codeine fully effective in the control of 
steady pain. A. H. Robins Co., Inc., 
Dept. MH, Richmond, Va. (Key 
No. 305) 
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Product Literature 


e “Weatherstat Zone Control” is dis 
cussed in a booklet issued by Minne- 
apolis-Honeywell Regulator Co., 2820 
Fourth Ave. So., Minneapolis 8, Minn. 
Weatherstat Zone Control is designed to 
take into account all weather effects as 
it meters steam into the building, so 
that all parts of the building become 
equally comfortable through uniform 
temperatures in all sections. The system 
is especially effective in hospitals, dormi- 
tories and other institutions. The booklet 
discusses the Weatherstat and its appli- 
cations in non-technical language with 
effective drawings illustrating each point. 


(Key No. 306) 


e Mounted on heavy cardboard for 
hanging in the place of greatest atten 
tion, is a new chart giving Standard 
Sterilization Procedures for Surgeons’ 
Gloves as well as methods of both hand 
and machine washing. On the reverse 
side of the chart are shown the identify 
ing colors used to indicate the sizes of 
“Kolor-Sized” Surgeons’ Gloves. The 
chart is available from Seamless Rubber 
Co., New Haven 3, Conn. (Key 
No. 307) 


e A 20 page brochure on “Central Oxy- 
gen Pipeline Planning” has been pub- 
lished by Ohio Chemical & Surgical 
Equipment Co., 1400 E. Washington 
Ave., Madison 10, Wis. The booklet de- 
scribes Ohio Chemical’s custom planning 
service and gives complete details about 
oxygen manifold systems and mainte 


nance of oxygen pipelines. (Key No. 308) 


e Eleven new color films, which had 
their first showing at the Clinical Con- 
gress of the American College of Sur 
geons in Boston, are described in a sup- 
plement on color films issued by the 
Surgical Film Library division of Davis 
& Geck, 87 Willoughby St., Brooklyn 1, 
N. Y. Prints of the new color films are 
available on a loan basis, without charge, 
to hospitals, medical schools, nurses’ 
training schools and other accredited 
medical and surgical groups. (Key 
No. 309) 


e A new “vest-pocket” catalog describ- 
ing every model in the AMF Lowerator 
Dispenser line has been released by the 
Lowerator Division, American Machine 
&« Foundry Co., 485 Fifth Ave., New 
York 17. Included in this miniature 
catalog are both in-counter and floor 
models with capacities and data on each. 
(Key No. 310) 


e Rice Consumer Service, Inc., 10th 
Floor Realty Bldg., Louisville 2, Ky., 
has issued a series of 4 by 6 inch cards 
containing recipes for preparing rice in 
large quantities. The series of recipes 
is divided by blue index cards with vari- 


ous headings. (Key No. 311) 
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e More than 50 recipes for salads and 
aspics of many types, including jellied 
meat or fish entrees, jellied soups and 
special holiday salads, are contained in 
a new booklet, “Album of Jellied Salads 
and Aspics,” recently released by Insti- 
tution Food Service, General Foods 
Corp., 250 Park Ave., New York 17. 
(Key No. 312) 


e The 1951 Catalog, No. 88, of “Sany- 
metal Toilet Compartments” has been 
released by The Sanymetal Products Co., 
Inc., 1705 Urbana Rd., Cleveland 12, 
Ohio. The 20 page booklet illustrates 
and describes the color combinations 
available in either Sanymetal Porcena or 
Sanymetal Tenac and contains color 
chips for aid in selecting color schemes. 
Installation and specification data for 
each of the five types of Sanymetal toilet 
compartments are included, (Key No. 


313) 


e Mills Movable Metal Walls are dis 
cussed in Catalog No. 51 issued by The 
Mills Company, 975 Wayside Rd., Cleve- 
land 10, Ohio. Construction details, 
diagrammatic drawings and illustrations 
supplement the descriptive information. 
The 48 page book gives practical facts 
for administrators, architects, builders 
and others concerned with the problem of 
meeting changing space requirements in 


buildings of every type. (Key No. 314) 


e Each function and part of the Na- 
tional “Jet” Type Nebulizer is carefully 
described and pictured in a booklet pre 
pared by the Medical Equipment Divi 
sion, National Welding Equipment Co., 
218 Fremont St., San Francisco 5, Calif. 
First answering the question: “Why a 
humidifier?” the booklet carries on with 
detailed data on the operation of the 


product. (Key No. 315) 


e All essential descriptive information 
on National heating products for insti- 
tutions, homes and industries is offered 
in Catalog No. 586 recently released by 
The National Radiator Co., 221 Central 
Ave., Johnstown, Pa. Printed in two 
colors, this 20 page condensed general 
catalog illustrates and describes cast iron 
boilers for oil, coal, gas or stoker firing; 
steel boilers for coal, gas or oil firing; 
the entire line of National gas boilers; 
cast iron radiation; baseboard heating 
units, and unit heaters. (Key No. 316) 


e Written especially to tell busy admin 
istrators what photocopying is, what it 
can copy and how it is used, is a new 
16 page booklet entitled “Apeco Photo- 
copying,” released by The American 
Photocopy Equipment Co., 2849 N. 
Clark St., Chicago 14. Illustrations and 
charts supplement the descriptive infor- 
mation in this factual report on photo- 


copying. (Key No. 317) 


e The story of the Service-Maintenance 
Agreement which accompanies American 
Sterilizer Company equipment is told in 
a leaflet, “Maintain Equipment at Peak 
Efficiency at Minimum Cost.” Issued by 
the American Sterilizer Co., Erie, Pa., 
the leaflet discusses the savings in time. 
money, improved usefulness and longer 
life which are possible when American’s 
service men are responsible for your 
equipment. The folder offers thought- 
provoking material for the hospital ad 
ministrator and his department heads. 


(Key No. 318) 


e A new insert for its Hospital Apparel 
Catalog has recently been published by 
Angelica Uniform Co., 1419 Olive St., 
St. Louis 3, Mo. Swatches of material 
and illustrations of the new Nurse’s Aid 
uniform and the new Angelica knitted 
apparel for patients and operating room 
personnel are contained in the insert. 
More than 100 other men’s and women’s 
uniforms and over 40 accessories for all 
types of hospital personnel are illustrated 
and described in the catalog. (Key 
No. 319) 


@ Detailed information on the Edison 
Televoice system for remote control dic 
tation is given in a new 12 page, two 
color booklet recently released by Thomas 
A. Edison, Incorporated, 511 Lakeside 
Ave., West Orange, N. J. How the 
system cuts dictation costs, its simplicity, 
its foolproof operation and other advan 
tages of the system are discussed in the 
booklet which is entitled “. .. . a line 
on Televoice.” How one to 20 telephone 
like dictating stations wired to a central 
recording instrument, the Edison Tele 
Voicewriter, operate to increase speed of 
correspondence is described in the book- 


let. (Key No. 320) 


e An unusually attractive presentation 
of equipment for contemporary living, 
produced by Knoll Associates, Inc., 575 
Madison Ave., New York 22, is offered 
in a catalog recently received. Divided 
into sections covering chairs, tables, 
chests, cabinets, beds, desks, offices and 
textiles, each section is subdivided into 
the work of the several international 
designers who make up the Knoll 
organization. Presented in beautifully 
photographed arrangements supple- 
mented by line drawings showing dimen 
sions, there is also descriptive text. Many 
arrangements particularly suited to dor- 


mitory use are included. (Key No. 321) 


@ The American Ladder Institute, 666 
Lake Shore Drive, Chicago 11, has pub- 
lished a folder on “The Right Ladder 
for Every Job.” It is designed to famil- 
iarize the users of ladders with the right 
ladder for the job and to educate them 
in the proper use, care and handling 
of ladders. (Key No. 322) 
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e A leaflet has been published by The 
Prosperity Company, Inc., Syracuse 1, 
N. Y., offering a solution to the laun 
dry’s Wearing Apparel Finishing Prob- 
lem. Descriptive information and illus 
trations of presses for the finishing of 
uniforms and other wearing apparel are 
supplemented with information for or 
ganizing this department for the most 


efhicient operation. (Key No. 323) 


Book Announcements 


Dahl, “Menu 


in Quantity 


Making for Professionals 


Cookery,” revised edition, 


320 pp., $4.50. Dahl Publishing Co., 
Dept. MH, 74 W. Park Place, Stamford, 
Conn. (Key No. 324) 


\verill and Kempf, “Psychology Ap 
plied to Nursing,” 481 pp., $3.50. 
Cooley, “Social Aspects of Illness,” 305 
pp., $3.25. Duncan, “Diabetes Mellitus, 
Principles and Treatment,” 289  pp., 
$5.75. “Surgical Forum,” Proceedings 
of the Forum 36th Clinical 
Congress of the American College of 
Surgeons, 665 pp., $10. W. B. Saunders 
Co., Dept. MH, W. Washington Square, 
Philadelphia 5, Pa. (Key No. 325) 


Sessions, 


TO HELP YOU get information quickly on new products we have provided 
this convenient Readers’ Service Form. Check the numbers of interest to 
you and mail the coupon to the address given below. If you wish other 
product information just list the items and we shall make every effort to 
supply it. If you read the hospital copy or the administrator's copy of The 
MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself, upon request we shall be glad to send you regularly a reprint 
of this department containing the coupon. 


Upholstered Armchair 

Felsen Quadrant Culture Plates 
High-Low Bed 

Automatic Electric Cookers 
Howell Delivery Table 
Headrest for Anesthesia 

Ice Cream Freezer 

Room Air Conditioners 
Educator Delineascope 
Albumin-Suger Test 

Microfilm Reader 

In-Wall Pneumatic Tube Station 
Wound Clips 

Dispensing Unit 

Wall Washing Machine 
Adjuster for Awning Windows 
Surface Type ‘‘Thermoray’ 
Superficial Therapy X-Ray Unit 
Green Bedpan 

Venetian Blind Tape 

Room Furniture 

Insulux Glass Block 

Vegetable Slicer Attachment 
Improved Stretcher 

Revolving Door Drain 
Pre-Cooked Cereal 

Dietetic Olives 

Electric Food Warmer 

X-Ray Tube 

Vertical Unit Heater 

Flexible Needle 

Hypodermic Needle Cleaner 
Major Operating Light 
Biological Refrigerated Storage 
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Tetracillin Tablets 
Tapazole 

Crystalline Vitamin A 
Redisol Tablets 

Mytinic Tablets 
Phenaphen With Codeine 
"Weatherstat Zone Control” 
Glove Sterilization Chart 
"Central Oxygen Planning” 
Color Films 

Lowerator Catalog 

Rice Recipes 

Salad and Aspic Recipes 
Sanymetal Catalog 
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National Nebulizer 
Catalog No. 586 

“Apeco Photocopying” 
Equipment Maintenance 
Hospital Apparel Insert 
Edison Televoice System 
Modern Furniture Catalog 
"The Right Ladder" 
Wearing Apparel Finishing 
"Menu Making” 

Books 
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MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


Suppliers’ News 


The Bassick Co., Bridgeport 2, Conn., 
manufacturer of wheels and 
other special hardware, announces the 
opening of a complete warehouse and 
sales office near Los Angeles at 3320 
Fruitland Road, Vernon, Calif., to serve 
Southern California and Arizona. The 


new office is in charge of O. W. Ruddy. 


casters, 


Cambridge Corporation, with headquar 
ters in Syracuse, N. Y., is a new com 
pany recently formed by Arthur D. 
Little, Inc., Cambridge, Mass., and Car- 
rier Corp., Syracuse, N.Y., to manu 
facture an air filter designed to keep 
radioactive particles out of the atmos 
phere. 


Geigy Pharmaceuticals, Division of 
Geigy Company, Inc., announces re 
moval of its offices from 89 Barclay St., 
New York 8, to larger quarters at 220 
Church St., New York 13. 


S. Gumpert Co., Inc., manufacturer and 
supplier of food specialties to institutions, 
announces the removal of its main of 
fices and factory to 812 Jersey Ave., Jer- 
sey City 2, N.J., from Ozone Park, N.Y. 
The new and enlarged headquarters are 
equipped with all the most modern 
facilities for 
product de 


scientific food processing 
production, research and 
velopment. It will provide twice the 
production capacity of the former plant 
and will provide more rapid delivery to 
customers all over the United States since 
the new plant is located at transconti 


nental rail, truck and water terminals. 


Robert G. Millar has been elected presi 
dent of the Kelley-Koett Mfg. Co., Cov- 
ington, Ky., manufacturer of x-ray equip 
ment. Mr. Millar is also a vice-president 
ot Tracerlab, inc., Boston, Mass., which 
recently purchased a majority interest 
in Kelley-Koett, according to a 
release trom Tracerlab. 


news 


Nepera Chemical Company, Inc., Yon- 
kers 2, N.Y., announce that as of April 
1, Neohetramine, the antihistamine orig 
inally developed by this company, will 
be distributed exclusively by the manu 
facturer to retailers through regular 
wholesale drug channels and directly to 
hospitals. The product was formerly 


distributed by Wyeth Incorporated. 


Physicians & Hospitals Supply Co., Inc., 
announces removal of its offices from 
414 S. Sixth St., to 1400 Harmon Place, 
Minneapolis 3, Minn. 


Wilshire Power Sweeper Co., manufac 
turer of power sweepers for large areas 
indoors and outdoors, announces removal 
of its offices from 4615 Alger St., Los 
Angeles, to 526 W. Chevy Chase Drive, 
Glendale 4, Calif. 
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For uniform 
radiographic definition throughout 


effective screens-film area... 


Expose with KODAK SCREENS 


Available in three types to provide the balance of 
speed and definition preferred in every situation .. . 
all Kodak Contact X-ray Screens offer the advantage 
of the pneumatic-cushion feature. This equalizes 
pressure throughout the effective area of the screens 

.. assures the uniform screens-film contact essen- 
tial to best radiographic results. 


Always: 

1 Use KODAK FILM—BLUE BRAND 

2 Expose with KODAK SCREENS—CONTACT (three types) 
3 Process in KODAK CHEMICALS (liquid or powder) 
Made to work together . . . to produce finest results. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 
Medical X-ray Film... Photoflure Films for photoradiog- 
raphy .. . Dental X-ray Films . . . Exposure Holders . . . Safe- 
light Lamps and Filters . . . Processing Hangers . . . Electric 
Chemical Mixer... Thermometers... Film Corner Cutter 
. - - Iuminator. 


Order from your x-ray dealer 





Eastman Kodak Company 
Vedical Division 
FILM Rochester a N.Y. 
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KAHN & JACOBS « architects 

JAROS, BAUM & BOLLES « engineers 

GEORGE A. FULLER CO. + general contractor 
JARCHO BROTHERS + plumbing contractor 

NEW YORK PLUMBERS SPECIALTIES CO., INC, 
plumbing wholesaler 


THIS FINE BUSINESS HOME IS "JUST A FEW STEPS TO EVERYWHERE” 


100 PARK AVENUE! 


ONCE THE RENDEZVOUS OF GAIETY AND WIT 


Oldtimers who now enter 100 Park Avenue may recall names and 
events which brought much fame to New York’s grand old Murray 
Hill Hotel, but memories of those fabulous times are quickly for- 
gotten in the presence of integrated architectural beauty and 
modern business home efficiency. 

As this New York address is famous, so are many product names 
found throughout the new 36-story building. Prominent among 
them is SLOAN FLUSH VALVE—a name placed there by its long- 
standing reputation for complete satisfaction. This reputation gave 
Sloan the unapproached leadership which has been maintained 
throughout the years, and which explains why... 


innit pe ae VALVES 


are sold than all other makes combined 


SLOAN Royal FLUSH VALVE 


THE ROYAL is suitable for installation in 
every type of building. It needs no adjustment and 
will deliver a uniform flush at all pressures between 
10 and 100 pounds. 





